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Prosthetic Replacement of the Humeral Head. 
Cuartes S. Neer II 

Metaphalangization. PETER Simon 

The Treatment of Progressive Scoliosis by Uni- 
lateral Growth-Arrest. RopeRT ROAF 

Traumatic Dislocation of the Cervical Spine. 
Ernest A. Brav, JAmes A. MILLER, and 
Wa ter C. Bouzarp 

Fractures of the Cervical Spine in Spondylarthritis 
Ankylopoietica. E. Stéric and F. Scutuinc.. 

Spinal Deformities in Neurofibromatosis. J. W. 
Laws and C. PAtuis 

Sacrococcygeal Agenesis. M. De Benepetti and 
G. A. GaLu 
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Isolated Fractures of the First Rib from Indirect 
Trauma. Antonio Mocct and Ferruccio 


The Arrest of Early Primary Osteoarthritis of the 
Hip by Osteotomy. K. I. Nissen 

Oxytetracycline Labelling of Experimental Aseptic 
Necrosis of the Femoral Head. P. ROKKANEN, 
Fs es MU Ces COE. on cos ce vtencaveres 

The Management of Sepsis Following Intramedul- 
lary Fixation for Fractures of the Femur. 
WituraM R. MacCaustanp, JRr., and RicHARD 
CA MAR cc ccccpersecaperscevtavadednsuens 

Fractured Femoral Shafts. Joun Patrick O'BRIEN. 

Operations to Improve Bone Regeneration in 
Legg-Calvé-Perthes Disease. W. BECHTOLDT.. 

Nailing in Osteochondritis Dissecans of the Knee 
Joint. GUnTerR Epacu 

Stimulation of the Longitudinal Growth of Long 
Bones by Periosteal Stripping. CanLos KHoury 
SoLA, FERNANDO S. SILBERMAN, and RoMULO 
L. CABRINI 

Multiple Epiphysial Injuries in Babies. D. Lt. 
GrirrFitus and F. J. MoyNiHAN............. 

Arterial Vascularization of the Astragalus. R. Dre- 
PREUX and HOLLINGSHAUSEN..........2.0++- 


Muscles and Tendons 


Function of the Supraspinatus Muscle and Its 
Relation to the Supraspinatus Syndrome. B. 
VAN LincE and J. D. MuLpER 

Disuse Phenomenon of Lower Extremity. JACQUES 
TrubDEL, Victor G. DEWoLFE, Jess R. YouNG, 
and Fay A. LeFEvre 

The Transplantation of Articular Cartilage. 
CRAWFORD J. CAMPBELL, Hrirotomo Isurpa, 
HipeaAki TAKAHASHI, and FRANK KELLY..... 

Repeated Regeneration of a Meniscus in the 
Knee. Davin K. Evans 


SURGERY OF THE VASCULAR SYSTEM 


Blood Vessels 


Carotid Artery Replacement with Reinforced 
Autogenous Vein Grafts. CHarRLEs H. Sparks, 
Mark A. MELGARD, and JOHN RAAF 

Injuries of the Superficial Palmar Arch. Joun L. 
ButscH and JosePH M. JANES............++5 

Renal Artery Reconstruction for Hypertension. 
Jesse E. THompson, Date J. Austin, and C. 
Gene WHEELER 

Nonsuture Techniques for Vascular Anastomosis. 
BERNARD SEIDENBERG and Extiot S. Hurwitt 

Long Term Evaluation of Plastic Arterial Substi- 
tutes; an Experimental Study. D. Emerick 
SziLaGyl, JOHN R. Preirer, and FRANKLIN J. 
DeRusso 

Changes in Arterial Distensibility as a Cause of 
Poststenotic Dilatation. Marcor R. Roacu.. . 

Coarctation of the Abdominal Aorta. Samuet R. 
ScHUSTER 

Collateral Circulation Associated with Occlusion 
of the Proximal Subclavian and Innominate 
Arteries. THomas H. Newron and Epwin J. 
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Aortoiliofemoral Endarterectomy for Athero- 
sclerotic Occlusive Disease. R. CLEMENT 
Dar inc and Rosert R. Linton 

Delayed Arterial Embolectomy—A New Concept. 
F. C. Spencer and B. E1sEMAN 

Femoropopliteal Arteriosclerosis Obliterans—Ar- 
teriographic Patterns and Rates of Progression. 
RicHARD WaRREN, Ro.Lanpo L. Gomez, J. A. P. 
Marston, and Joun S. T. Cox............. 

Erythermalgia. RicHarp R. Bass, Donato ALAR- 
con-Secovia, and Joun F. Farrsairn II 

Hypertensive-Ischemic Ulcer. Kennetu R. WooL- 


Pathogenesis of Dissecting Aneurysm. HERBERT 
BRAUNSTEIN 

Salvage of the Forearm Following Complete 
Traumatic Amputation. CH’EN CHuNG-weEl, 
CuH’rEN YUN-CH’ING, and PAo YUEH-SE........ 

The So-Called Exertional Thrombosis of the 
Axillary Vein. F. Toru, J. KeLemen, and I. 


Valvular Defect in Primary Varicose Veins. J. 
LuDBROOK 

A Partially Occluding Vena Cava Clip for Preven- 
tion of Pulmonary Embolism. Rosert M. 
Mires, FEenwick CHAPPELL, and OmER 


Clinical Value of Venography of the Lower Ex- 
tremity. Sypney P. Hecker, Ricuarp A. 
KRAMER, and JoHN F. WEIGEN 

Prognosis in Deep Venous Thrombosis. R. S. 
PHILLIPS 


Lymphatic Vessels and Nodes 


Radiographic Anatomy of the Axillary and 
Supraclavicular Lymphatic System. P. Bossio, 
G. Peraccuia, and F. PELLEGRINO 

Presternal Lymphatic Connections Between the 
Mammary Regions. P. Bossio, G. PERAcCHIA, 
and F. PELLEGRINO 

Method of Reconstruction of Lymphatic Circula- 
tion of the Upper Extremity and of the Axilla 
Following Radical Mastectomy. P. Gorrrint, 
P. Bossio, G. PeraccuiA, and F. PELLEGRINO. 

Lymphadenography in the Diagnosis of Metastatic 
Lymphadenopathy. Gian Piero ALBERTI, 
Riccarpo Morta, Giacomo VOLTOLINI, and 
Atrio Moratti 

The Riddle of Tropical Elephantiasis. M. Paut... 


Blood and Transfusions 


Sodium Iothalamate, Angio-Conray, in Selective 
Angiography. GERARD Mupp and VALLEE L. 


Blood Loss During Pediatric Operations. HAROLD 
T. Davenport and MarGaret N. BARR 

Major Surgery on the Hemophilic Patient. J. 
Harovp CueEkk, A. AGUILLON, and A. NAFRAWI. 


SURGICAL MANAGEMENT 


Preoperative and Postoperative Care 


Control of Diabetes in the Surgical Patient. H. 
Saver and O. ScHEIBE 
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Blood Loss in General Surgical Patients. A. J. S. 
GarpinER and H. A. F,. DupLey 

Subclavian Venepuncture. J. T. Davipson, N. 
Ben-Hur, and H. NATHEN 

Are Postoperative Narcotics Necessary? Benson B. 


Wounds and Thermal Injuries 


The Viscosity of Whole Blood in Trauma. S.-E. 
BerGENTz, L.-E. Gein, C.-M. RupeEnsTam, 
and B, ZEDERFELDT 

Topical Chemotherapy in Prevention of Wound 
Infection. F. J. Gray and Exizasetu E. Kipp. 

The Use of Dextran in the Treatment of Experi- 
mental Burns. Morris J. FoGELMAN and BEN 


Cutaneous Autograft Rejections in Burns. 
DecouLx, J.-P. Razemon, E. Hovucxe, C. 
Amoupru, and Others 


Infections and Antibiotics 


Tetanus Prophylaxis. Cotteen A. Cox, J. Kno- 
WELDEN, and W. J. W. SHARRARD 

Nalidixic Acid in Infections of Urinary Tract. 
A. M. BaRLow 

Oxacillin Treatment of Severe Staphylococcal In- 
fections. JEROME O. Kien, Leon D. Sasatu, 
Bruce W. STEINHAUER, and MAxwELL FINLAND 

The Efficacy of Penicillin Regimens. Donan B. 
Louris and Rosert G. BRAYTON 

Relationship Between Quantity of Penicillinase 
Produced by Staphylococci and Sensitivity to 5 
Penicillins. HANNA Asu-NassER, MARGARET 
Dotan, TEMPLE WILLIAMS, JR., and ELLARD 


The Treatment of Infected Soft Tissue Wounds 
and Fractures with Intra-Arterial Tetracycline 
Medication. H. VoLtk and G. MappEs 

The Treatment of Subdiaphragmatic Abscesses. 
M. N. YAKOVENKO 


Antiseptic and Aseptic Procedures 


The Efficiency of Surgical Face Masks. Ciynn R. 
Forp and Daryt E. PETERSON 

Identification of the Sources of Staphylococci Con- 
taminating the Surgical Wound During 
Operation. Joun F. Burke 

The Incidence of Airborne Wound Infection Dur- 
ing Operation. Cart W. Watter, Rutu B. 
Kunpsin, and Mary M. BruBAKER 


Hypothermia 


Clinical Features of Accidental Hypothermia with 
Some Observations on Thyroid Function. A. J. 
Rosin and A. N. Exton-Smitu 


Extracorporeal Circulation 


Hemodilution Studies in Extracorporeal Circula- 
tion with the Use of a Rotating Disc Oxygena- 
tor. Donacp R. Kann, Huco F. Hitpaco, 
GeorcinE M, Steupe, Jupiru A. Ericsson, and 


Extracorporeal Perfusion for Obtaining Post- 
mortem Homografts. T. L. Marcutoro, R. T. 
HuntLey, W. R. WappeELt, and T. E. Starzi. 1192 
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Survival of Transfused Donor Mononuclear 
Leukocytes During Open Heart Surgery. 
R. G. Scuerz and R. C. MontGoMerRy 

Neuropathological Findings in Patients Dying 
After Open Heart Surgery. J. B. Brrertey.... 

The Causes of Death After Total Cardiopul- 
monary Bypass. C. Craroorp, S. Exestrém, 
and C. O. Sirva IrR1BARREN 


Anesthesia 


Cardiovascular, Respiratory, and Metabolic 
Change During Chloroform Anesthesia. J. P. 
Payne and C. M. Conway 

Monitors and Prevention of Death Associated with 
Anesthesia. VALENTINO D. B. Mazzia and 
HENRY SIEGEL 

An Evaluation of Hypnosis for Obstetric Delivery. 
Henry N. Gross and NorMAN Ames PosNeER.. 

Safety in Hypotensive Anesthesia. WALTER H. 
MANNHEIMER, ArTuHuR S. Keats, and J. ALLEN 
CHAMBERLIN 

Pulmonary Ventilation in Different Operative 
Positions. W. Hurczyx, A. Bupniewsk1, and 


The Use of Muscle Relaxants in Infants and 
Children. Gorpon H. Busu 
The Relaxants and Pulmonary Ventilation. Joun 


The Muscle Relaxants and the Cardia, Including 
the Clinical Management of Patients Likely to 
Vomit and Regurgitate. R. G. Snow 

Epidural Anesthesia in Fractured Neck of Femur. 
J. T. Davipson, G. C. Rosin, and J. A. Bar- 


Instruments and Apparatus 


Hyperbaric Oxygenation in Cardiac and Pul- 
monary Disease. CLaupe R. Hircucock, Rus- 
sELL H. Harris, and JoHNn J. Haciin 

New Instruments for Thoracic Surgery. P. I. 
ANDROSOV 


RADIOLOGY 


Diagnostic Roentgenology 


Routine Skull Roentgenography of Psychiatric 
Hospital Admissions. E. Krart, N. Finsy, and 
A. ScHILLINGER 

Myelographic Examination of the Posterior Fossa 
with Positive Contrast Medium. Hiurer L. 


Angiography in Local Cortical Cerebral Atrophy. 
Sten Cronovist and Henry Troupp 

Morphofunctional Aspects of the Axillosubclavian 
Trunk and of the Valvular Apparatus of the 
Subclavian Vein. G. F. Garust and S. Moretti 

Phlebographic Evidence of Inflow Obstruction of 
the Superior Vena Cava. K. Orro and H. 
i I Ee Te Te eT 

The X-Ray Appearance of Oat Cell Cancer of the 
Lung. Henry M. Se.tsy, RayMonp LUOMANEN, 
and Rowmnr S. Seeman... 2... cccccceces 

Angiographic Signs in Surgery of the Lungs and 
Mediastinum. M. Castano 
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Aortography in Multiple Acute Arterial Emboliza- 
OR, AM BE. DORs 6oonisccuessecdvewnes 

Safety of Selective Renal Arteriography. THomas 
Quin Kone, Tuomas F. Meaney, Harriet F. 
Dustan, and F. Mason Sones 

Radiologic Anatomy of Bauhin’s Valve. V. Bis- 
MUTH, R. PicHarb, J.-A. PaoLacci, and Cu. 


Comparison of the Results Obtained by Different 
Methods of Urography. R. UeEsersax and 
J.-L. Le Ruputier 

Cystic Teratoma (Dermoid) of the Ovary. RoBERT 


Roentgen and Cobalt Teletherapy 


Dosage to Important Sites in Radiation Therapy 
of Tumors About the Head and Neck. R. G. 
ParKER, P. Wootton, and L. BuRNETT 

Combined Irradiation and Chemotherapy in the 
Treatment of Squamous Cell Carcinoma of the 
Head and Neck. MiLton FriEDMAN and JOHN 


Neoplasms in Children Treated with X-Rays for 
Thymic Enlargement. James W. Pirer, Ep- 
waRpD T. Toyooxa, Louis H. HEMPELMANN, 
ENN sso ts saad acaoiars bench ele aoe a a ceeroria 

Early Results of Combined Radiation and Chemo- 
therapy in Treatment of Malignant Tumors. 
Epwarp A. Lancpon, RicHARD E. OTTOMAN, 
Dona.cp B. RocH iin, and CHARLEs R. SMART. 

Radiation and 5-Fluorouracil; a Controlled 


Clinical Study. Cart F. von Essen, Morton 
M. KLIiGERMAN, and Paut CALABRESI........ 
Concentrated Preoperative Irradiation Therapy. 


Komer NAKAYAMA, FuMINORI YANAGISAWA, 
Kinicut NABEYA, Tatsuo Tamiya, and Others 
Radiotherapy of Syringomyelia. P. De ALBERTIS 
i, SS oo kc obi ni sewer bounce 
Vesical Reactions and Alterations in Irradiation 
Therapy of Uterine Cancer. G. Tunesi and G. 


Cobalt Therapy in the Treatment of Glial Tumors. 
A. Baciocco and A. GALLuzzo 
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Radioactive Isotopes 


The Use of Radioactive Isotopes in the Treatment 
of Lymphomas. Irvinc M. ARIEL 


Irradiation Injuries 


Residual Thorotrast in the Paranasal Sinuses. 
FriepA FELDMAN, WILLIAM B. SEAMAN, and 
Josepuine S. WELLS 

Human Radiation Injury—A Correlation of Leu- 
kocyte Depression with Mortality in the 
Japanese Exposed to the Atomic Bombs. 
GrorceE J. JAcoss, Francis X. Lyncu, 


Eucene P. Cronkite, and Victor P. Bonn... 1202 


SURGICAL TOPICS OF GENERAL INTEREST 
Etiologic and Physiologic Research 


The Role of Microembolism in the Production of 
Irreversible Shock. HERBERT J. Ross 


Cancer Research and Chemotherapy 


Isolation of a Type I Adenovirus from a Malignant 
Cervical Adenopathy. R. Souter, Y. CHar- 
DONNET, and M. PRUNIERAS 

Intensification of Effects of Anticancer Agents by 
Use of Hypothermia. Masaru TAKAHASHI... . 

Calcium and Phosphate Metabolism in Patients 
with Disseminated Breast Cancer; Effect of 
Androgens and of Prednisone. BERNARD 
GARDNER, WILLIAM P. GraHam III, GiLBert 
S. Gorpan, Hans F. Loken, and Others 

Regional Chemotherapy of Head and Neck Can- 
cers. A. Apparx, R. Devin, A. Peco, M. Gar- 
cin, and J.-M. SprrAier 

Intrapleural Treatment for Pleuritis Carcinoma- 
tosa. ANTON GREGL 


Organ Transplants 


Renal Homotransplantation in Man in Modified 
Recipients. Davin M. Hume, Josepu H. 
Macee, H. Myron KaurrMan, Jr., Max S. 
RITTENBURY, and GeorGE R. Prout, JR 





SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Effect of Radiation on the Development of Facial 
Structures in Retinoblastoma Cases. Davin M. C. 
Ju, Metvin Moss, and Georce F. Crikevair. Am. 7. 
‘Surg., 1963, 106: 807. 


ELEVEN INFANTs with bilateral retinoblastoma were 
treated by enucleation of the eye with more advanced 
disease and radiotherapy of the other eye. The patients 
comprising this report were followed up through 
adolescence after being treated initially at Presbyterian 
Medical Center, New York City, from 1944 through 
1950. Each patient was given radiotherapy through a 
special cone applied to nasal and temporal portals; 
the dosage given varied from 6,800 r to 8,800 r. Radia- 
tion dermatitis, keratosis, and telangiectasia of the 
skin vessels were observed in all cases. These changes 
were confined to the precise areas where the roentgen 
rays had been given. The radiation changes in the 
skin were noted as early as 9 months and as late as 
10 years after radiotherapy. Each of the 11 children 
had retarded growth of the midsection of the face in 
the area of the orbits and the bridge of the nose. All 
patients have undergone plastic surgery. The irradi- 
ated skin was replaced with soft tissue from the inner 
aspect of the arm and autogenous cartilage and bone 
was utilized to build up the nasal deformities. 

One patient died of recurrent retinoblastoma 14 
years after initial treatment. Radiation sarcoma of the 
paranasal sinuses developed in 2 patients who died. 
One patient died 12 years after the original treatment 
of the retinoblastoma and another patient died 23 
years after the original therapy. All of the living 
children, although blind, have average or above 
average intelligence. —B. Gray Taylor. 


EYES 


Treatment of Trachoma with Sulphaphenazole (Ori- 
sul). Tayuppin H. Kirmant. 7. Pakistan M. Ass., 1963, 
13: 451. 


IN THE FACE of World Health Organization statistics 
suggesting at least 400,000,000 active cases of tra- 
choma in the world today, and many communities 
with an incidence of 90 per cent or more, this report 
from Pakistan tabulates 3 groups of 20 patients each. 
In full realization that sustained medication either 
oral or systemic is effective in trachoma, the author 
seeks to determine the effectiveness of long acting 
sulphaphenazole (orisul) in a 5 per cent ophthalmic 
ointment or in tablets. The groups of 20 are separated 
according to the classical 4 stages of MacCallan, 
with 1 to 11 patients in each subdivision. This es- 
sentially precludes statistical significance—9 sub- 
divisions are represented by 6 or fewer patients. Any 
index of single therapeutic efficiency is further 
harassed according to the author’s sentence “Silver 
nitrate touch and the expression of follicles was per- 
formed wherever necessary in all groups.” When 
therapeutic responses were not found in 1 month, 


patients were shifted to other treatment groups. The 
author demonstrated inclusion bodies in scrapings of 
26, largely early, of 78 initially examined cases. No 
isolation effort was made in order to avoid multiple 
or continuing reinfections during this study and no 
mention is made of any untoward drug reaction. The 
author wisely concludes that early trachoma is more 
amenable to treatment than is established trachoma, 
and supports the doctrine that combined topical and 
oral therapy is more effective than either route alone. 
The use of statistically larger groups of patients, or 
the control of reinfection, would lend much greater 
statistical significance to this report. 
— Arthur H. Keeney. 


Malignant Melanomata of the Choroid. J. Francois. 
Brit. J. Ophth., 1963, 47: 736. 


THE AUTHOR points out that, although malignant 
melanomas of the uvea are relatively rare, they con- 
stitute the majority of all malignant neoplasms of 
intraocular or periocular localization, and that familial 
occurrence is not uncommon. Metastasis via the blood 
vessels is usual; metastasis via the lymphatics is pos- 
sible. 

Histologically, melanomas are highly polymorphic. 
Pigment formation is the only constant characteristic. 
Classification clinically has been presented thus: cell 
type, reticulin concentration, and pigment concentra- 
tion. 

Prognosis is dependent not only upon these features 
but also on the basophilia of the tumor. 

Because early diagnosis is important, a blind, atroph- 
ic, or glaucomatous eye should always be removed. 
Scleral transillumination, radioactive phosphorus up- 
take, biomicroscopy, and retroillumination are help- 
ful aids in diagnosis. When the retina is still normal 
and translucent, a direct beam of light reveals an 
opaque irregularly-pigmented mass in the choroid. 
Later, when the retina is detached, the light is ar- 
rested by the opaque tumor. Even in more advanced 
cases, the margin of the tumor is still well defined from 
the normal choroid. The retina presents degenerative 
changes, such as an irregular surface with cystic degen- 
eration, hemorrhages, white connective tissue, retinal 
folds, and edema of the macula—if the tumor is located 
there. Indirect biomicroscopy is the most useful 
method. With indirect light, the tumor margin is well 
visualized, and the tumor appears black. Retroillumi- 
nation with the aid of an ophthalmoscope is also use- 
ful. In melanoma the reflected rays cannot penetrate 
the lesion and its margin appears as an opaque or 
dark zone. 

Treatment methods include enucleation, radio- 
therapy, transscleral diathermy coagulation, and 
photocoagulation. Photocoagulation in 30 cases 
yielded complete cure in 22 or 70 per cent. In 3 other 
cases or 10 per cent recurrences developed. Enuclea- 
tion was necessary in 3 cases of vitreous hemorrhages, 
in 1 of progressive growth, and in 1 of retinal detach- 
ment. Coagulation was repeated in some cases as 
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much as 10 times. It is concluded that proper evalua- 
tion of the coagulation method of treatment cannot 
be made yet. — Joshua Kuckerman. 


Atheromatous Retinal Embolism. R. W. Ross Rus- 
sELL. Lancet, Lond., 1963, 2: 1354. 


THE AUTHOR presents 3 cases of retinal embolism and 
illustrates these cases with some excellent photographs 
of the retinal emboli. The author presumed that 
these emboli were atheromatous fragments derived 
from the carotid artery. — Thomas Chalkley. 


Electronically Pulsed Light Source for the Produc- 
tion of Retinal Burns. W. T. Ham, Jr., R. C. Wit- 
LiaMs, F. H. Scumipt, W. J. Geeraets, H. A. Muet- 
LER, and Others. Am. 7. M. Elect., 1963, 2: 308. 


THIs TECHNICAL EQUIPMENT report is another in an in- 
creasing series of substantial studies from the Medical 
College of Virginia, Richmond, concerned with both 
the generation and analysis of retinal burns. The de- 
partment of biophysics in conjunction with the de- 
partment of ophthalmology have utilized the optical 
system first developed by Zeiss for photocoagulation 
for evolving a critically timed, high energy xenon 
source to produce laboratory pulses, simulating deto- 
nation of nuclear weapons at high altitudes. The de- 
scribed apparatus flexibly bridges the gap between 
high intensity conventional light sources and the pulses 
of monochromatic lasers. Mild lesions in rabbit retinas 
have been produced in less than 200 msec. A 75 amp. 
rated xenon lamp is pulsed to currents-greater than 
2,000 amp. for periods up to 1 msec. within a variation 
of plus or minus 10 per cent in exposure time, Com- 
pur shutter. This apparatus produces more uniform 
thermal reaction when focused on the retina than 
can be achieved with the Zeiss photocoagulator which 
is plagued by 2 hot spots at opposite edges of the il- 
luminated field. Maximal variations in intensity are 
less than 10 per cent throughout the illuminated area, 
whether scanned on the cornea or the retina. In the 
rabbit retina, irradiances of 2,867 cal./cm.?/sec. have 
been obtained. Circuit diagrams and illustrations are 
helpful for laboratories interested in these photic effects. 
— Arthur H. Keeney. 


Laser Action on the Human Eye. B. Tencrotn, B. 
KaRLBERG, T. Bercgvist, and T. ADELHED. Acta 
ophth., Kbh., 1963, 41: 595. 


THIS THOUGHTFUL report from the University of 
Gothenburg, Sweden, describes the results of ruby rod 
laser burns delivered experimentally to 3 human eyes 
which were lost from associated disease. Beam 
divergence was controlled within 15 minutes of arc, 
although more recent lasers control divergence within 
1 minute. Wave length is controlled within plus or 
minus 0.05 angstrom units, whereas the best filters 
will control wave length only within plus or minus 50 
angstroms. The reported equipment had an energy 
output of 0.2 watts/cm.? per pulse of 0.5 msec. This 
gives a calculated effect of about 24,000 cal. /cm.?/sec. 
at the retina. All burns were less than 0.3 mm. in 
diameter and were free of subjective dazzle to the 
topically anesthetized patients. ‘This emphasizes that 
laser burns to the retina may occur without subjective 
awareness, even though the energy flux is 10,000 times 


higher than that of a photostimulator of the Karpe 
type. Electroretinograms before and after laser and 
white light, showed greater “‘b” wave amplitude but 
shorter duration following the laser than following 
white light. The authors emphasize the danger of ac- 
cidental retinal burns, but point out the potential 
usefulness of this relatively simple and inexpensive 
device for creating minute thermal or photocoagula- 
tions in the treatment of retinal diseases. 
— Arthur H. Keeney. 


Contact Lenses. Freperick E. Hasty. South. M. 7., 
1964, 57: 17. 


IN THIS ARTICLE the author makes a plea for the better 
training of ophthalmologists in fitting contact lenses, 
In a study in which 800 ophthalmologists who had had 
no particular training in fitting contact lenses were 
canvassed, there was a report of 126 cases of perma- 
nent eye damage due to contact lenses. In a smaller 
series where the lenses were fitted by ophthalmol- 
ogists who had had good training in this aspect of eye 
practice, 5,000 consecutive patients did not have a 
single case of permanent damage due to a defective 
contact lens. Some of the aspects of proper fitting of 
contact lenses are presented. — Thomas Chalkley. 


EARS, NOSE, AND SINUSES 


Platinum Stapedial Prosthesis in Middle Ear Surgery. 
Oxavo EumMKE. Arch. Otolar., Chic., 1964, 79: 54. 


IN sTAPEDECTOMY for otosclerosis, a prosthetic substi- 
tute for the stapedial superstructure should have the 
following characteristics: (1) ease of insertion, (2) 
should not dislocate postoperatively, (3) should not 
lead to necrosis of the tip of the incus, (4) ease of 
adaptability to anatomic and pathologic aberrations, 
(5) adaptability for any type of stapedectomy proce- 
dure, (6) heavier in weight than the stapes to obtain 
favorable high frequency responses, (7) a blunt in- 
ferior end to avoid subsequent perforation of the graft 
over the oval window, (8) made of an inert material, 
(9) consist of 1 piece, (10) good tensile and vibratory 
quality, (11) radiopacity, (12) sterilizable by auto- 
clave, and (13) prefabricated. 

Since none of the prostheses then in use possessed 
a_ of the aforementioned characteristics, in 1960 the 
author started using a prefabricated prosthesis made 
of platinum 1000. T shaped, it is 4.25 mm. high and 
3.5 mm. across the horizontal limb, 0.13 mm. thick 
and 0.25 mm. wide, except at the bottom of the T 
where it is flared to a width of 0.75 mm. The horizontal 
limb of the T is twisted into an incomplete ring for 
crimping around the lenticular process or the long 
process of the incus, or around the intratympanic part 
of the manubrium of the malleus if the incus is missing 
—as in previously fenestrated cases. This prosthesis 
can also be attached to a teflon piston in obliterative 
footplates. The platinum prosthesis is easily adaptable 
to most varieties of oval window grafts. 

The postoperative audiometric results are presented 
for 203 patients treated by the author in his private 
clinic, using this prosthesis in a variety of techniques. 
He claims that his results are not as good as those ob- 
tained by others and explains this on the basis that, 
in private practice in Brazil, patients usually present 
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for treatment only when they have an advanced hear- 
ing impairment. However, an analysis of the types of 
his operative procedures does not quite support this 
explanation. —Leslie Bernstein. 


Complications of the Stapedectomy Operation. Joun 
J. Suea, JR. Ann. Otol. hinol., 1963, 72: 1109. 


SIGNIFICANT complications of the stapedectomy opera- 
tion are further hearing loss, disturbance of equilib- 
rium, injury to the facial nerve or chorda tympani 
nerve, perilymph leakage, and inner ear infection 
which may lead to meningitis and death. Further hear- 
ing loss can be more or less directly related to the 
degree of trauma at the operation, such as the use of a 
drill to remove the footplate. Repeat stapedectomy is 
followed by a higher incidence of inner ear loss. 
Stapedectomy following unsuccessful fenestration has 
resulted in a 9 per cent loss rate. Further hearing 
loss after a primary teflon piston operation has been 
less than with other techniques, but the teflon piston 
does not guarantee against further inner ear loss when 
there has been a prior operation. At the present time, 
when there is secondary bony closure after any opera- 
tion, nothing further is done in the oval window. 
Equilibratory disturbances are the rule for the first 
few days after stapedectomy, but no patient has had 
permanent true vertigo. Postural giddiness when the 
head is turned backward or to the operated ear, once 
established, does not tend to disappear, and those pa- 
tients with dangerous occupations might have to seek 
other work. Temporal facial paralysis occurred in 3 
patients. Perilymph leakage occurred in 17 patients 
following stapedectomy and other stapes operations, 
apparently from an abnormally large cochlear aque- 
duct but always stopped spontaneously. Otitis media 
with its complications occasionally occurred but has 
been satisfactorily controlled. No deaths occurred in 
this series. — Brian F. McCabe. 


Cancer of the Maxillary Sinus. Gzorce A. Sisson, 
NorMaN E. Jonnson, and Cyrus S. Amiri. Ann. Otol. 
Rhinol., 1963, 72: 1050. 


THE CURE RATES in the treatment of cancer of the 
maxillary antrum are low, principally because of late 
diagnosis. Usually, the patient is seen by a number of 
physicians before the diagnosis is made. The authors 
urge more vigorous investigation of bizarre facial 
pain and other symptoms that may be suggestive, in- 
cluding antral washings with Papanicolaou stains, 
special sinus roentgenograms, and radiopaque studies 
with water soluble contrast media. They urge an ex- 
ploratory antrotomy when in doubt. 

The experience in the treatment of 59 patients at 
the authors’ institution is reviewed, and from an 
analysis the authors prefer a radical surgical approach 
or a combined technique utilizing preoperative 
radiation therapy. It is believed that palliative therapy 
has a place in making the patient’s final weeks or 
months more comfortable. An attempt to classify can- 
cer of the antrum according to the degrees of severity 
is presented. The TNM system as developed by the 
Joint Committee on Cancer Staging is proposed. T 
refers usually to the topography of the tumor itself, 
but the authors believe the tumor type should also be 
considered here because prognosis varies so greatly as 
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to the tumor type. N refers to lymph nodes of the re- 
gion and their condition and M to the absence or 
presence, and the extent, of distant metastases. 

— Brian F. McCabe. 


A Combined Intracranial Facial Approach to the 
Paranasal Sinuses. A. S. Ketcuam, R. H. WILkins, 
J. M. Van Buren, and R. R. Smitrn. Am. 7. Surz., 
1963, 106: 698. 


THE SURGICAL BRANCH Of the National Cancer Institute 
at Bethesda, Maryland reported on a combined intra- 
cranial and facial surgical resection used on 19 patients 
with cancer of the paranasal sinuses. 

For the operation a lumbar subarachnoid catheter 
was inserted and the surgical procedure was begun by 
the elevation of a frontal flap. Cerebrospinal fluid was 
removed from the lumbar catheter, and the dura mater 
overlying the frontal lobes of the brain was then 
separated from the floor of the anterior cranial fossa. 
If the tumor area then did not appear to involve the 
sphenoid ridge and/or the middle cranial fossa, the 
operation was continued by having another surgical 
team expose the maxilla by a Weber-Fergusson inci- 
sion. The cribiform plate and the orbital plate of the 
frontal bone were removed en bloc along with the 
maxilla. The operative defect was covered with a 
split thickness skin graft including the exposed dura. 
Cornish wool packs, sutures, and a dental prosthesis 
stabilized the grafted areas. After replacement of the 
cerebrospinal fluid, the scalp was closed. Preoperative 
and postoperative antibiotic therapy was used and 
tracheostomy and cervical esophagostomy were fre- 
quently utilized. 

Of the 19 patients operated upon, 13 had had prior 
surgery and/or radiotherapy before this combined 
resection was performed. Complications included 2 
instances of bleeding postoperatively, 1 delayed infec- 
tion of a frontal bone flap, 1 subdural hematoma, and 
1 death from an extradural abscess. Eleven patients 
survived from 2 to 75 months free of disease. Eight pa- 
tients have been followed up for 31 months since sur- 
ge 


ry. 

The authors state that, if this procedure is used, 
one can avoid spinal fluid fistulas, and obtain ade- 
quate hemostasis. Also, after evaluation of intracranial 
disease, a true en bloc resection of the tumor bearing 


area can be performed. —B. Gray Taylor. 


MOUTH AND HYPOPHARYNX 


Combined Radical Operation for Carcinoma of the 
Tongue. Cun Hsren-cuat, Li Snu-tinc, and Li 
CuHEN-CH’UAN. Chin. M. 7., 1963, 82: 646. 


Up to 1962, the departments of oncology of the 
Tientsin People’s Hospital in Tientsin, and the First 
Hospital of the Chung Shan Medical College in 
Canton, China, had performed en bloc excision of 55 
tongue cancers including excision of the horizontal 
ramus of the mandible, the floor of the mouth, and 
radical neck dissection. Twenty-four cases of lingual 
squamous cell carcinoma in which treatment was 
carried out prior to 1957 are summarized. 

This group comprised 15 males and 9 females with 
an average age of 50 years. The left side of the tongue 
was involved in 17 cases and the right side in 7. Al- 





1118 Surgery, Gynecology ¢ Obstetrics - May 1964 


though clinical examination of the neck was con- 
sidered to be positive for metastases in 20.8 per cent of 
cases, pathologic examination revealed metastases in 
58.3 per cent. Most of the lesions considered operable 
were located in the lateral midportion of the tongue 
without extension across the midline except in some 
patients in whom such a lesion had become reduced 
in size by preoperative irradiation. The operations 
were performed with cervical block plus local infiltra- 
tion anesthesia without tracheotomy. 

Postoperative radiation was given to 13 patients. 
Postoperative convalescence was uneventful in all 
cases. Of the 20 patients who could be followed up, 
1 died of pneumonia, 11 died of local recurrences or 
metastasis, and 8 remained well without evidence of 
disease for 6 to 1234 years. There was a cure rate of 
33 per cent or 8 patients if the 1 patient who died of 
pneumonia and the 4 lost to follow-up are included. 
Because there were 9 cases of local recurrence of the 
cancer, preoperative irradiation is now employed and 
has yielded promising results. 

—George P. Steinmetz, Fr. 


Malignant and Premalignant Lesions of the Oral 
Cavity. Arturo D. ToLentino, JR., BUENAVENTURA 
C. Erese, and Ore.ia L. Soriano. Philippine 7. 
Cancer, 1963, 5: 406. 


THE AUTHORS studied 455 oral surgical specimens re- 
ceived in the pathology department of the North 
General Hospital in the Philippines. They classified 
their material into malignant tumors, 41 per cent; 
leukoplakia, 15 per cent; benign tumors, 15.8 per cent; 
pseudotumors, 15.2 per cent; and inflammatory le- 
sions, 13 per cent. Epidermoid carcinoma made up 


90 per cent of the malignant tumors. The percentage 
distribution of epidermoid carcinoma among the 
surgical specimens was as follows: palate, 31 per cent; 
buccal mucosa, 25 per cent; tongue, 23 per cent; 
gingiva, 11 per cent; lip, 8 per cent; and floor of 
mouth, 1 per cent. 

From a study of this material the authors noted a 
difference in the incidence and location of malignant 
and premalignant oral lesions in the Filipino as com- 
pared to the usual finding in Americans. In the head 
and neck area, epidermoid carcinoma in Americans 
most frequently is reported on the lower lip of male 
patients. In the Filipino it occurs most often on the 
hard palate of the female. The elderly female Filipinos 
have a habit of smoking cigarettes with the lit end of 
the cigarette left in their mouths against the hard 
palate. Leukoplakia occurs predominantly in the 
female Filipino in comparison to its predominance in 
the male in America. In Filipino male patients epi- 
dermoid carcinoma is commonly found on the buccal 
mucosa. This lesion is believed to be caused by the 
habit of chewing betel nut and leaving this residue in 
contact with the buccal mucosa for long periods of time. 

—B. Gray Taylor. 


The Temporal Flap in Intraoral Cancer; Its Use in 
Repairing the Postexcisional Defect. [An A. Mc- 
Grecor. Brit. 7. Plast. Surg., 1963, 16: 318. 


AGGRESSIVE SURGICAL MEASURES in intraoral cancer 
leave extensive postexcisional defects. Many defects 
of moderate size can be closed by direct suture, taking 


advantage of the mobility of the tongue and buccal 
mucosa, but many patients find the resulting fixation 
of the tongue to the buccal mucosa very irksome. The 
ability to bring in tissue from elsewhere which might 
be used to repair the various types of mucosal defects 
would permit more radical resections and more ade- 
quate closure. Such tissue is available with the use of 
a standard temporal flap of forehead skin which is 
raised and inverted. The flap corresponds in shape 
and position to the mandible. The temporal flap 
raised and turned downward with its raw surface out- 
ward lies along the line of the mandible and its skin 
faces inward in the same direction as the intraoral 
postexcisional defect, the 2 being separated by the 
thickness of the cheek. When a tunnel is made through 
the cheek and the turned-down flap is threaded 
through, the distal segment can be brought to the 
defect into which it can be fitted. Thereafter its bridge 
segment can be returned to the forehead in 3 weeks 
in routine fashion. The opening into the mouth is 
in the region of the upper buccal sulcus, and’ the 
temporary external fistula which results is so high in 
the oral cavity that there is no resulting leak of saliva. 

The secondary defect of the forehead is covered 
with a split skin graft, with the graft prolonged to cover 
the bridge segment of the flap. 

This method has been used in 16 patients with ma- 
lignant intraoral carcinoma, which included the fol- 
lowing: (1) side of tongue, floor of mouth, or lower 
alveolus requiring resection of hemimandible, and ad- 
joining floor of mouth with, if necessary, half of the 
tongue; (2) buccal mucosa extending to either the up- 
per or lower alveolus; (3) buccal mucosa involving 
full thickness of cheek; and (4) fauces and soft palate, 
tonsillar fossa, and lateral pharyngeal wall. 

The flap may or may not cover the entire defect 
posteriorly, depending upon how far back the defect 
has to be made to clear the lesion adequately. With 
most tumors of the floor of the mouth, lateral margin 
of the tongue, or alveolus, there is no difficulty, as the 
excision does not extend much behind the pterygo- 
mandibular raphe. When the excision is through the 
base of the tongue or extends toward the palate, most 
of the defect can be covered, particularly if the man- 
dible is removed. Otherwise, a minimum is left bare 
to be covered after division of the bridge segment. 
The complications from this procedure have been 
minor. There have been 2 cases of temporary palsy of 
branches of the facial nerve and occasional instances 
of glandular fistula which subsided spontaneously. No 
secondary implants of tumor to the donor site were 
noted. The procedure did not interfere with neck dis- 
section carried out at the same time, since 12 of the 16 
patients had this performed. The previous use of 
radiotherapy, and even the presence of a radionecrotic 
ulcer, does not rule out the use of this flap. In fact, the 
fresh tissue which the flap imports, makes the whole 
area fit for fresh irradiation if this should become 
necessary. The major advantage of this technique 1s 
that it greatly extends the field of operability. It 
should be appreciated that it is a technique which is 
likely to be reserved for more extensive tumors. As a 
direct result, the patients in whom the flap is used are 
the group bound to have worse than the average 
prognosis. —Carl Schiller. 
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Postcricoid Carcinoma; Regional Incidence in En- 
gland and Wales. ALLAN Seanes. Brit. M. 7., 1963, 
2: 1373. 

THis REPORT on the regional incidence of postcricoid 
carcinoma in England and Wales was stimulated by 
observations of others that the incidence of pernicious 
anemia varies in different parts of the country, and 
the occurrence, in a few patients, of both postcricoid 
carcinoma and pernicious anemia. 

he regional differences in deaths from postcricoid 
carcinoma are particularly marked in females, in 
whom the disease is most common. The high in- 
cidence in Wales and the northwest and the low 
incidence of the home counties are similar to the 
patterns seen in both pernicious anemia and gastric 
carcinoma. The similarity to carcinoma of the 
stomach is particularly close. The area of highest in- 
cidence of postcricoid carcinoma coincides closely to 
that of gastric carcinoma. 

There is no satisfactory explanation for the geo- 
graphic variation in incidence of gastric and post- 
cricoid carcinoma or of pernicious anemia in England 
and Wales. — Matthew H. Evoy. 


SALIVARY GLANDS 


Primary Carcinoma of the Salivary Glands (Des 
carcinomes vrais primitifs des glandes salivaires). J. 
Aucune, J. BrraBen, A. Hucues, and J. Lisstttour. 
J. chir., Par., 1963, 86: 303. 


THE AUTHORS present 19 cases of primary carcinoma 
of the salivary glands, 16 of which were located in the 
parotid gland and 3 in the submaxillary. They discuss 
the confusion in the terminology used in this field and 


suggest a simple pathologic classification: (1) adeno- 
carcinoma, 13 cases; (2) carcinoma with epidermoid 
metaplasia, 4 cases; and (3) mucoepidermoid car- 
cinoma, 2 cases. As for the surgical management of 
these tumors, they have practiced radical resection of 
the gland, with or without conservation of the facial 
nerve depending upon the stage and the infiltration 
of the lesion, associated with radical neck dissection 
and postoperative high voltage irradiation with cobalt. 
Follow-up results are still discouraging with only 5 
patients surviving 2 years. — Ergun F. Sabar. 


NECK 


Malignant Melanomas of the Skin of the Head and 
Neck. Harry W. Souruwick, DANELY P. SLAUGHTER, 
and Josepu F. Hinkamp. Am. 7. Surg., 1963, 106: 852. 


Case RECORDS of patients treated from 1944 through 
1957 at the University of Illinois Research and 
Educational Hospital, Chicago, as well asin the private 
practices of 2 of the authors were examined. The 
authors presented 58 cases of malignant melanoma of 
the skin of the head and neck; 38 cases formed the 
definitive group. The review attempted to determine 
if elective regiona node dissection was a justifiable 
addition to the management of th s disease. 

_ The over-all 5 year survival rate free of disease was 
39.5 per cent. Initially, adequate local excision 
generally accompanied by some form of skin graft was 
considered sufficient therapy if the neck was clinically 
negative. Neither this method nor alternatives of local 
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excision and elective regional node dissection, or 
therapeutic node dissection when the primary tumor 
was controlled, seemed to alter the salvage rate 
significantly. No patient survived who had a recurrent 
primary tumor and clinical evidence of regional node 
disease; radical surgery proved to be unsuccessful both 
as to salvage and significant palliation. 

The authors advocate elective neck dissection only 
for patients in whom such dissection can be performed 
in valid continuity or when the primary tumor is re- 
current. —Karl W. Kitzmiller. 


Tumors of the Glomus Jugulare. Epwarp L. Foore. 
Am. J. Clin. Path., 1964, 41: 72. 


GLoMus JUGULARE TUMORS are tumors of chemorecep- 
tor organs. These specialized ovoid bodies of neuro- 
myovascular tissue are sensitive to increased carbon 
dioxide, diminished oxygen tension, or alteration of 
the pu of the blood. Approximately one-half of these 
tumors originate in the dome of the jugulare bulb 
within the temporal bone. They may be categorized 
into 3 general groups with the following symptoms: 
(1) mural, (2) intracranial, and (3) neurologic before 
the aural symptoms. The first symptom is usually 
impaired hearing and tinnitus on the side of the 
lesion. Three cases in males presented as tumors of the 
middle ear. Appropriate radiologic treatment, using 
large doses of roentgen rays, can control the tumor 
for relatively long periods. —Charles B. Witt. 


Hereditary Deficiencies of Clotting Factors VII and 
X Associated with Carotid Body Tumors. A. J. 
Kro.t, B. ALEXANDER, F. Cocuios, and L. Pecner. 
N. England J. M., 1964, 270: 6. 


THE AUTHORS studied 242 related individuals for 
hereditary deficiencies of clotting factors VII and X 
associated with carotid body tumors. This study was 
carried out at Yamins Research Laboratory, Beth 
Israel Hospital, Harvard Medical School, Boston, 
Massachusetts. 

In this group of people, emphasis was placed upon 
the history of hemorrhage, the presence of. neck 
tumors, and syncope. Coagulation studies performed 
included Quick’s test of prothrombin activity and 
Owren’s tests of prothrombin factors VII and X. The 
neck of each person was carefully examined. 

Of the 242 subjects studied, a decrease in factor X 
was found in 60—range, 10 to 60 per cent and mean, 
35.4 per cent. In 60 normal subjects the range of factor 
X was 72 to 115 per cent with a mean of 91 per cent. 
Whenever the factor X was below 40 per cent, the 
thromboplastin generation test showed a serum 
defect. 

Twenty-eight subjects had a diminished factor VII 
—range 19 to 65 per cent, mean 46.5 per cent—as well 
as a low factor X. Whenever the factor X was normal, 
factor VII was also normal. The normal range for 
factor VII was 58 to 164 per cent, with a mean of 
97 per cent. 

Carotid body tumors were found in 3 males and 9 
females, all descended from subject group III-7. In 
5 cases the lesion was bilateral. One sibling trans- 
mitted this disorder to the 3 oldest of his 9 offspring. 
The average age when the tumors were first noted 
was 29. Eight of the 12 tumor-bearing patients had 
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though clinical examination of the neck was con- 
sidered to be positive for metastases in 20.8 per cent of 
cases, pathologic examination revealed metastases in 
58.3 per cent. Most of the lesions considered operable 
were located in the lateral midportion of the tongue 
without extension across the midline except in some 
patients in whom such a lesion had become reduced 
in size by preoperative irradiation. The operations 
were performed with cervical block plus local infiltra- 
tion anesthesia without tracheotomy. 

Postoperative radiation was given to 13 patients. 
Postoperative convalescence was uneventful in all 
cases. Of the 20 patients who could be followed up, 
1 died of pneumonia, 11 died of local recurrences or 
metastasis, and 8 remained well without evidence of 
disease for 6 to 1234 years. There was a cure rate of 
33 per cent or 8 patients if the 1 patient who died of 
pneumonia and the 4 lost to follow-up are included. 
Because there were 9 cases of local recurrence of the 
cancer, preoperative irradiation is now employed and 
has yielded promising results. 

—George P. Steinmetz, Fr. 


Malignant and Premalignant Lesions of the Oral 
Cavity. Arturo D. ToLentino, Jr., BUENAVENTURA 
C. Erese, and Oreuia L. Soriano. Philippine 7. 
Cancer, 1963, 5: 406. 


THE AUTHORS studied 455 oral surgical specimens re- 
ceived in the pathology department of the North 
General Hospital in the Philippines. They classified 
their material into malignant tumors, 41 per cent; 
leukoplakia, 15 per cent; benign tumors, 15.8 per cent; 
pseudotumors, 15.2 per cent; and inflammatory le- 
sions, 13 per cent. Epidermoid carcinoma made up 
90 per cent of the malignant tumors. The percentage 
distribution of epidermoid carcinoma among the 
surgical specimens was as follows: palate, 31 per cent; 
buccal mucosa, 25 per cent; tongue, 23 per cent; 
gingiva, 11 per cent; lip, 8 per cent; and floor of 
mouth, 1 per cent. 

From a study of this material the authors noted a 
difference in the incidence and location of malignant 
and premalignant oral lesions in the Filipino as com- 
pared to the usual finding in Americans. In the head 
and neck area, epidermoid carcinoma in Americans 
most frequently is reported on the lower lip of male 
patients. In the Filipino it occurs most often on the 
hard palate of the female. The elderly female Filipinos 
have a habit of smoking cigarettes with the lit end of 
the cigarette left in their mouths against the hard 
palate. Leukoplakia occurs predominantly in the 
female Filipino in comparison to its predominance in 
the male in America. In Filipino male patients epi- 
dermoid carcinoma is commonly found on the buccal 
mucosa. This lesion is believed to be caused by the 
habit of chewing betel nut and leaving this residue in 
contact with the buccal mucosa for long periods of time. 

—B. Gray Taylor. 


The Temporal Flap in Intraoral Cancer; Its Use in 
Repairing the Postexcisional Defect. Ian A. Mc- 
Grecor. Brit. 7. Plast. Surg., 1963, 16: 318. 


AGGRESSIVE SURGICAL MEASURES in intraoral cancer 
leave extensive postexcisional defects. Many defects 
of moderate size can be closed by direct suture, taking 


advantage of the mobility of the tongue and buccal 
mucosa, but many patients find the resulting fixation 
of the tongue to the buccal mucosa very irksome. The 
ability to bring in tissue from elsewhere which might 
be used to repair the various types of mucosal defects 
would permit more radical resections and more ade- 
quate closure. Such tissue is available with the use of 
a standard temporal flap of forehead skin which is 
raised and inverted. The flap corresponds in shape 
and position to the mandible. The temporal flap 
raised and turned downward with its raw surface out- 
ward lies along the line of the mandible and its skin 
faces inward in the same direction as the intraoral 
postexcisional defect, the 2 being separated by the 
thickness of the cheek. When a tunnel is made through 
the cheek and the turned-down flap is threaded 
through, the distal segment can be brought to the 
defect into which it can be fitted. Thereafter its bridge 
segment can be returned to the forehead in 3 weeks 
in routine fashion. The opening into the mouth is 
in the region of the upper buccal sulcus, and the 
temporary external fistula which results is so high in 
the oral cavity that there is no resulting leak of saliva. 

The secondary defect of the forehead is covered 
with a split skin graft, with the graft prolonged to cover 
the bridge segment of the flap. 

This method has been used in 16 patients with ma- 
lignant intraoral carcinoma, which included the fol- 
lowing: (1) side of tongue, floor of mouth, or lower 
alveolus requiring resection of hemimandible, and ad- 
joining floor of mouth with, if necessary, half of the 
tongue; (2) buccal mucosa extending to either the up- 
per or lower alveolus; (3) buccal mucosa involving 
full thickness of cheek; and (4) fauces and soft palate, 
tonsillar fossa, and lateral pharyngeal wall. 

The flap may or may not cover the entire defect 
posteriorly, depending upon how far back the defect 
has to be made to clear the lesion adequately. With 
most tumors of the floor of the mouth, lateral margin 
of the tongue, or alveolus, there is no difficulty, as the 
excision does not extend much behind the pterygo- 
mandibular raphe. When the excision is through the 
base of the tongue or extends toward the palate, most 
of the defect can be covered, particularly if the man- 
dible is removed. Otherwise, a minimum is left bare 
to be covered after division of the bridge segment. 
The complications from this procedure have been 
minor. There have been 2 cases of temporary palsy of 
branches of the facial nerve and occasional instances 
of glandular fistula which subsided spontaneously. No 
secondary implants of tumor to the donor site were 
noted. The procedure did not interfere with neck dis- 
section carried out at the same time, since 12 of the 16 
patients had this performed. The previous use of 
radiotherapy, and even the presence of a radionecrotic 
ulcer, does not rule out the use of this flap. In fact, the 
fresh tissue which the flap imports, makes the whole 
area fit for fresh irradiation if this should become 
necessary. The major advantage of this technique 1s 
that it greatly extends the field of operability. It 
should be appreciated that it is a technique which is 
likely to be reserved for more extensive tumors. As 4 
direct result, the patients in whom the flap is used are 
the group bound to have worse than the average 
prognosis. —Carl Schiller. 
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Postcricoid Carcinoma; Regional Incidence in En- 
gland and Wales. ALLAN Siante. Brit. M. 7., 1963, 
2: 1373. 

Tuis REPORT on the regional incidence of postcricoid 
carcinoma in England and Wales was stimulated by 
observations of others that the incidence of pernicious 
anemia varies in different parts of the country, and 
the occurrence, in a few patients, of both postcricoid 
carcinoma and pernicious anemia. 

The regional differences in deaths from postcricoid 
carcinoma are particularly marked in females, in 
whom the disease is most common. The high in- 
cidence in Wales and the northwest and the low 
incidence of the home counties are similar to the 
patterns seen in both pernicious anemia and gastric 
carcinoma. The similarity to carcinoma of the 
stomach is particularly close. The area of highest in- 
cidence of postcricoid carcinoma coincides closely to 
that of gastric carcinoma. 

There is no satisfactory explanation for the geo- 
graphic variation in incidence of gastric and post- 
cricoid carcinoma or of pernicious anemia in England 
and Wales. — Matthew H. Evoy. 


SALIVARY GLANDS 


Primary Carcinoma of the Salivary Glands (Des 
carcinomes vrais primitifs des glandes salivaires). J. 
Aucue, J. BrraBen, A. Hucues, and J. Lissittour. 
j. chir., Par., 1963, 86: 303. 


THE AUTHORS present 19 cases of primary carcinoma 
of the salivary glands, 16 of which were located in the 
parotid gland and 3 in the submaxillary. They discuss 
the confusion in the terminology used in this field and 
suggest a simple pathologic classification: (1) adeno- 
carcinoma, 13 cases; (2) carcinoma with epidermoid 
metaplasia, 4 cases; and (3) mucoepidermoid car- 
cinoma, 2 cases. As for the surgical management of 
these tumors, they have practiced radical resection of 
the gland, with or without conservation of the facial 
nerve depending upon the stage and the infiltration 
of the lesion, associated with radical neck dissection 
and postoperative high voltage irradiation with cobalt. 
Follow-up results are still discouraging with only 5 
patients surviving 2 years. — Ergun F. Sabar. 


NECK 


Malignant Melanomas of the Skin of the Head and 
Neck. Harry W. Soutuwick, DANELY P. SLAUGHTER, 
and Josep F. Hinkamp. Am. 7. Surg., 1963, 106: 852. 


Case RECORDs of patients treated from 1944 through 
1957 at the University of Illinois Research and 
Educational Hospital, Chicago, as well asin the private 
practices of 2 of the authors were examined. The 
authors presented 58 cases of malignant melanoma of 
the skin of the head and neck; 38 cases formed the 
definitive group. The review attempted to determine 
if elective regiona node dissection was a justifiable 
addition to the management of th s disease. 

__ The over-all 5 year survival rate free of disease was 
39.5 per cent. Initially, adequate local excision 
generally accompanied by some form of skin graft was 
considered sufficient therapy if the neck was clinically 
negative. Neither this method nor alternatives of local 
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excision and elective regional node dissection, or 
therapeutic node dissection when the primary tumor 
was controlled, seemed to alter the salvage rate 
significantly. No patient survived who had a recurrent 
primary tumor and clinical evidence of regional node 
disease; radical surgery proved to be unsuccessful both 
as to salvage and significant palliation. 

The authors advocate elective neck dissection only 
for patients in whom such dissection can be performed 
in valid continuity or when the primary tumor is re- 
current. —Karl W. Kitzmiller. 


Tumors of the Glomus Jugulare. Epwarp L. Foore. 
Am. F. Clin. Path., 1964, 41: 72. 


GLOMUs JUGULARE TUMORS are tumors of chemorecep- 
tor organs. These specialized ovoid bodies of neuro- 
myovascular tissue are sensitive to increased carbon 
dioxide, diminished oxygen tension, or alteration of 
the pu of the blood. Approximately one-half of these 
tumors originate in the dome of the jugulare bulb 
within the temporal bone. They may be categorized 
into 3 general groups with the following symptoms: 
(1) mural, (2) intracranial, and (3) neurologic before 
the aural symptoms. The first symptom is usually 
impaired hearing and tinnitus on the side of the 
lesion. Three cases in males presented as tumors of the 
middle ear. Appropriate radiologic treatment, using 
large doses of roentgen rays, can control the tumor 
for relatively long periods. —Charles B. Witt. 


Hereditary Deficiencies of Clotting Factors VII and 
X Associated with Carotid Body Tumors. A. J. 
Kro.i, B. ALEXANDER, F. Cocuios, and L. Pecuer. 
N. England J. M., 1964, 270: 6. 


THE AUTHORS studied 242 related individuals for 
hereditary deficiencies of clotting factors VII and X 
associated with carotid body tumors. This study was 
carried out at Yamins Research Laboratory, Beth 
Israel Hospital, Harvard Medical School, Boston, 
Massachusetts. 

In this group of people, emphasis was placed upon 
the history of hemorrhage, the presence of neck 
tumors, and syncope. Coagulation studies performed 
included Quick’s test of prothrombin activity and 
Owren’s tests of prothrombin factors VII and X. The 
neck of each person was carefully examined. 

Of the 242 subjects studied, a decrease in factor X 
was found in 60—range, 10 to 60 per cent and mean, 
35.4 per cent. In 60 normal subjects the range of factor 
X was 72 to 115 per cent with a mean of 91 per cent. 
Whenever the factor X was below 40 per cent, the 
thromboplastin generation test showed a serum 
defect. 

Twenty-eight subjects had a diminished factor VII 
—range 19 to 65 per cent, mean 46.5 per cent—as well 
as a low factor X. Whenever the factor X was normal, 
factor VII was also normal. The normal range for 
factor VII was 58 to 164 per cent, with a mean of 
97 per cent. 

Carotid body tumors were found in 3 males and 9 
females, all descended from subject group III-7. In 
5 cases the lesion was bilateral. One sibling trans- 
mitted this disorder to the 3 oldest of his 9 offspring. 
The average age when the tumors were first noted 
was 29. Eight of the 12 tumor-bearing patients had 
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clotting defects, 5 of these having a deficiency of 
factors VII and X, whereas the 3 were deficient only 
in factor X. Fifty-two patients with coagulation 
defects had no demonstrable tumors. 

Transmission of both clotting defects is autosomal 
intermediate and that of the carotid body tumors 
autosomal dominant. — John F. Hudock. 


The Diagnosis of Primary Hyperparathyroidism in 
Patients with Renal Lithiasis or Nephrocalcinosis 
(Diagnostic de Vhyperparathyroidie primaire chez 
les sujets atteints de lithiase rénale ou de néphrocal- 
cinose ). J. HamBuRGER, P. L. Cuicor, J. P. Méry, C. 
AmieEL, and Others. 7. urol. néphrol., Par., 1963, 69: 
533. 


TWELVE CAsEs of primary hyperparathyroidism dis- 
covered in subjects presenting with renal lithiasis or 
nephrocalcinosis related to a surgically verified para- 
thyroid adenoma serve as a basis for an analysis of 
the diagnostic tests for this disease. Elevation of the 
serum calcium, decrease in the serum phosphorus, and 
increased calciuria constitute the most certain diag- 
nostic studies. 

Among the numerous complementary tests proposed 
to aid in the diagnosis the authors studied provocative 
hypercalcemia and the tubular reabsorption of phos- 
phorus. This test is strictly limited because defined 
limits of muscular activity and dietary calcium and 
phosphorus must be maintained. 

A diagnostic plan for evaluation of patients with 
normal or minimally decreased glomerular function 
consists of 4 days of a diet of limited calcium, 250 
mgm./24 hrs., and fixed phosphorus, 1 gm./24 hrs., 
with blood tests for calcium and phosphorus on the 


first, third, and fifth days and daily determinations of 
urinary calcium and phosphorus levels. On the fifth 
and sixth days with alimentary calcium at 1 gm./day 
the technique of provocative hypercalcemia with 
tubular reabsorption of phosphorus is carried out. 
In the cases studied the results of all the tests were 
positive. — Donald Logan. 


Primary Hyperparathyroidism (L’hyperparathyroidis- 
me primitif). J.-A. Litvre, P.-L. Cuicot, H. Brocu- 
MicueEL, J.-P. Camus, and Others. Presse méd., 1963, 
71: 2223. 


Tue autuors of this article critically analyze the 34 
cases of primary hyperparathyroidism observed by 
them within the last 35 years. They discuss the clinical 
manifestations, serologic changes, and urinary findings. 
They have a fair discussion of their operative findings 
and the postoperative follow-up of these patients. 
This article contains well documented graphs and 
tables. — August P. Hovnanian. 


Problems Posed by Surgical Exploration in 16 Cases 
of Primary Hyperparathyroidism (Hyperparathy- 
roidie primaire; problémes posés par Il’exploration 
opératoire de 16 cas). C. Dusost, G. THomerer, F. 
Beuzat, and M. Lecraw. 7. urol. néphrol., Par., 1963, 
69: 569. 

From 16 surgical explorations, 12 of which were fol- 

lowed by success, the authors discuss the medical and 

surgical problems associated with primary hyperpara- 
thyroidism. In doubtful cases they advise prolonged 

clinical and laboratory observation as preferable to a 

premature or “diagnostic” surgical exploration. 

— Donald Logan. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Aneurysms of the Anterior Communicating Artery. 
P. E. Maspes and G. Marini. Acta neurochir., Wien, 
1963, 11: 479. 


Tue AuTHORs present 35 cases of anterior communicat- 
ing aneurysms. There were 25 males and 10 females 
in the group. Of these patients, 23 were normotensive 
and 12 hypertensive. Twenty-five patients were 
operated upon, 15 by bifrontal craniotomy under 
hypothermia with temporary clipping of the anterior 
cerebral or internal carotid arteries and 10 with uni- 
frontal craniotomy without use of temporary clips. 

In the group with use of temporary clips, the 
aneurysm could be trapped in 12 cases, with 2 deaths 
and 10 excellent results. Without the use of clips, only 
5 aneurysms could be ligated, with 2 deaths, 1 instance 
of morbidity, and 2 excellent results. Wrapping of the 
aneurysm was carried out in only 3 cases when the 
clips were used and in 5 cases when no temporary 
clips were applied. 

‘The authors modified the “Pool” technique by (1) 
making a larger bilateral frontal flap in 2 sections, 
each hinged by muscle; (2) applying the temporary 
clips only to the anterior cerebral arteries and not the 
carotids; and (3) drainage of the cerebrospinal fluid 
via the lumbar route instead of the chiasmatic cistern. 

—Neil Meyer. 


Arteriovenous Aneurysms of the Juxtapeduncular 
Walls of Bichat’s Cerebral Fissure (Les anévrysmes 
artério-veineux des parois juxtapédonculaires de la 
fente de Bichat). B. Perruiset, M. Sacus, and J.-F. 
Guyor. Presse méd., 1963, 71: 2341. 


‘THIS BRIEF but excellent article is limited to discussion 
of those deep, intracerebral arteriovenous malforma- 
tions situated within the walls of the transverse cerebral 
fissure—fente de Bichat. The authors show that, if 
surgical intervention is contemplated, it is essential 
to distinguish between those malformations in the 
lateral and the medial walls of the fissure, involve- 
ment of the cerebral peduncle being a definite neuro- 
surgical contraindication. Various clinical and angio- 
graphic details are discussed which are helpful in 
making this distinction. 

A coronal section passing through the most rostrad 
portion of the pons is diagramed, showing the C- 
shaped fissure separating the hippocampal gyrus 
laterally from the cerebral peduncle medially, with a 
straight line drawn from the base (apex) of the fissure 
dorsolaterally along the juxtapeduncular wall ventro- 
medially. Extensions of this line in both directions 
demarcate the external areas which are operable from 
those internal areas which, in the experience of the 
authors, are inoperable. 

Four case histories and facsimiles of carotid angio- 
grams are presented to illustrate the following points: 
(1!) The presence of pyramidal signs helps to distin- 
guish the superior and internal lesions from those of 


the external wall. When massive, there are also changes 
in the state of consciousness. Infratemporal hematoma 
is unlikely to be associated with a pyramidal syn- 
drome. (2) When the lesion is above the base of the 
fissure, and therefore still in the internal or inoperable 
area, there may be oculomotor involvement. (3) 
Angiography demonstrates whether the malforma- 
tions are cirsoid or simple, i.e., operable. (4) Venous 
drainage is important. Malformations in the inoperable 
area drain into the vein of Galen, whereas those of 
the external wall are drained at least partially by the 
lateral sinus. (5) The principal feeding pedicle of 
lesions in the internal wall is from the posterior cere- 
bral artery, while those of the external wall are fed 
by the anterior choroidal artery. The distorting effect 
of a hematoma, however, may lead to mistakes in 
interpretation. (6) When the condition of the patient 
will permit, an air study is also indicated; this may 
suggest the presence of a hematoma and therefore be 
essential to interpretation of the angiogram. 
— James H. Hauser, Fr. 


Intracranial Aneurysms Causing Ophthalmoplegia. 
Daviw G. Cocan and H. T. James Mount. Arch. 
Ophth., Chic., 1963, 70: 757. 


‘THE INTRACRANIAL ANEURYSMS responsible for ophthal- 
moplegia are the infraclinoid, the supraclinoid, and 
the basilar. 

The infraclinoid aneurysm usually produces a total 
ophthalmoplegia as it is within the cavernous sinus 
and exerts its effect on the third, fourth, and sixth 
nerves in their course through the sinus. Pressure on 
the first division of the fifth nerve is manifested by 
pain about the eye and corneal anesthesia. Rupture 
of such aneurysms often produces a carotid-cavernous 
sinus fistula. 

The supraclinoid aneurysm, when it ruptures, leads 
to subarachnoid hemorrhage. The ophthalmoplegia is 
usually confined to the third nerve as it courses next 
to the site of frequent origin of these aneurysms—the 
origin of the posterior communicating artery. 

The aneurysms of the basilar artery may involve 
the third or sixth nerves, but internuclear ophthal- 
moplegias and conjugate palsies also occur. The 
clinical symptoms usually point to bulbar or pontine 
involvement. —Neil Meyer. 


Aspects of Cerebrovascular Disease; Investigation of 
a Series of 100 Cases of Clinically Diagnosed 
“Strokes.” Peter F. Biapin. Med. 7. Australia, 1963, 
2: 733. 


THE AUTHOR presents a study of 100 consecutive pa- 
tients with a clinical diagnosis of stroke or cerebro- 
vascular accident. Investigations carried out were 
serial lumbar punctures, arteriography, and en- 
cephalography. The single most interesting finding 
was that approximately 30 per cent of the clinical 
diagnoses were in error and of this group almost half 
were surgically treatable. Of the clinical diagnoses of 
middle cerebral artery lesion, only one-third were cor- 
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rect. The majority of these patients had either an 
intracerebral clot or occlusion of the internal carotid 
artery. Cases of internal carotid stenosis and basi- 
vertebral insufficiency were diagnosed correctly in 75 
per cent. It is of interest that the typical “stuttering” 
neurologic picture thought to occur in internal 
carotid insufficiency can also be caused by other 
pathologic processes. In 27 cases believed to be hemi- 
sphere clots, there were 2 subdural hematomas, 2 
aneurysms, and 1 glioma. 

Of the entire 100 patients, only 2 had cerebral 
tumors—1 a glioma and the other a metastatic carci- 
noma from the lung. — Neil Meyer. 


Detection of Incomplete Ablation After Yttrium-90 
Implantation of Pituitary. J. G. Sprunr, A. C. 
Brownieg, and J. S. Kinnear. Brit. M. 7., 1963, 2: 
1375. 


THE AUTHORS report on the use of the metyrapone 
test as a method of detecting residual pituitary activ- 
ity after Y® implantation into the pituitary gland. 
Studies were performed in 18 patients with breast 
carcinoma, 4 with diabetic retinopathy, and 2 with 
acromegaly. The results of this indirect test are com- 
pared with the best available direct test—the measure- 
ment of urinary gonadotropins. In the present series, 
metyrapone was given in a dose of 750 mgm. either 
4 hourly or 6 hourly for 24 hours both before and after 
implantation of the pituitary with 9 mc. of yttrium-90, 
and the pituitary-adrenal response assessed by measur- 
ing urinary 17-hydroxycorticosteroids. On testing 
with metyrapone, 9 of 17 patients showed definite evi- 
dence of residual pituitary activity after implantation, 
but only 3 of these had significant levels of urinary 
gonadotropins. For these reasons, the authors are of 
the opinion that the presently described test is 
superior to the direct test of measurement of urinary 
gonadotropins. — Kenneth Shulman. 


SPINAL CORD 


Tumors Causing Cord Compression in Children 
(Compressions médullaires d’origine tumorale chez 
lenfant). J. E. Parttas, R. Vicouroux, G. SERRATRICE, 
and B. Courson. Sem. hép. Paris, 1963, 39: 2663. 


ALTHOUGH Pott’s disease represents the most frequent 
cause of cord compression in children, tumors of the 
spine and cord are not unusual. The authors present 
18 case histories of children operated upon for explora- 
tion and, whenever possible, removal of the tumor. 
This series suggests to the authors that such tumors 


occur roughly 10 times less frequently than intracranial 
tumors in children, intramedullary tumors appearing 
usually before age 5, and vertebral and epidural tumors 
being diagnosed nearly always after the age of 10 years, 

A practical anatomic classification is presented, 
**Vertebral tumors” in this series consisted of chon- 
dromas and aneurysmal cysts. ‘‘ Vertebroepidural 
tumors’’ were represented chiefly by sarcomas, usually 
reticulosarcoma. ‘‘Intramedullary tumors’’ consisted 
of the remaining “‘ parenchymal” neoplasms. 

Little can be deduced from the figures presented on 
the level of involvement of the various tumors; there 
is only occasional agreement with other studies men- 
tioned. The question of trauma as an etiologic agent 
is again reviewed. Pain is the common presenting 
symptom, and unfortunately the diagnosis is seldom 
made prior to the appearance of motor involvement. 
The authors emphasize that the diagnosis is virtually 
impossible without a high index of suspicion and the 
routine use of lumbar puncture and even myelography 
in any child suffering from back pain. 

Acute onset of symptoms was seen with compression 
of vertebral origin while slow progression characterized 
intramedullary tumors. Prognosis is influenced by the 
stage of the process at which intervention occurs, but 
is usually poor because of the preponderance of malig- 
nant tumors. — James H. Hauser, jr. 


PERIPHERAL NERVES 


Paresis of the Median Nerve Due to the Supraepi- 
trochlear Process (Paresi del nervo mediano da 
processo sovraepitrocleare). V. Crisct. Ann. ital. chir., 
1963, 40: 578. 


THE SUPRAEPITROCHLEAR PROCESS is a bony promi- 
nence that develops in the inferior part of the antero- 
medial region of the humerus, 5 to 6 cm. over the 
epitrochlea. It is found in several animals, including 
cats. In Italy, this process has been found fairly 
frequently in criminals. 

The author presents a case of a woman, 48 years of 
age, with a 3 month history of numbness and weakness 
of the hand. The roentgenograms revealed the typical 
picture of the process which could be palpated at the 
physical examination. The patient underwent surgery 
with liberation of the artery and nerve and then re- 
section of the process. The patient had a good recovery 
and the symptoms disappeared. The author stresses 
the point that in the case of signs of median nerve 
paresis one should look for this process. 

—Hornando Torres. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Melanoma in an Albino. B. J. Kennepy and Atvin S. 
Zevicxson. J. Am. M. Ass., 1963, 186: 839. 


Tue SIXTH CASE of malignant melanoma in a pure 
albino patient is documented from the records of the 
University of Minnesota Medical Center, Minneap- 
olis. The primary tumor arose in a nevus present on 
the left thigh since birth. This further supports the con- 
cept that albinism is adefect of melanin metabolism, 
while the growth of a melanoma is independent of 
pigment production. The diagnosis of the present case 
was clearly established by electron microscope demon- 
stration of premelanosomes and melanosome structures 
in the amelanotic cancer cells. Thus, it appears that 
the melanocyte is required for the development of this 
cancer, but the metabolic pathway for melanin for- 
mation is not. The authors believe this may present a 
guide to chemotherapeutic control of melanomas. 
The process of melanin formation and the syndrome 
of albinism are reviewed. The authors suggest that re- 
moval of nevi or birthmarks in albinos may prevent 
the subsequent development of malignant melanomas. 
—Karl W. Kitzmiller. 


Large Fibrosarcoma of the Chest Wall (Esteso fibro- 
sarcoma della parete toracica). L. Catzovari. Min. 
chir., Tor., 1963, 18: 883. 


A case of fibrosarcoma involving most of the anterior 
aspect of the chest wall in a 36 year old man is re- 
ported. The tumor was resected with adjacent skin, 
subcutaneous tissue, muscles, and the anterior aspect 
of the ribs and the sternum, leaving a defect measuring 
40 by 50 cm. To cover the raw surface 1,200 cm.? of 
skin was removed from the thighs with a Padgett 
dermotone. Healing was excellent and there was no 
evidence of recurrence 9 months later. 
—Gian Carlo Rastelli. 


Autoresorption of a Graft (L’autorésorption de la 
greffe )? R. Kiuzax, M. Tir_pacn, and V. Zastava. 
Ann. chir. plast., Par., 1963, 8: 169. 


AFTER HISTOLOGIC sTuDIEs of freshly implanted carti- 
laginous heterografts, the authors conclude that re- 
sorption of the grafts is the result of a mechanism un- 
related to the immune reaction. They noted that 
cartilaginous autografts participated in metabolic 
functions of the recipient bed, whereas homografts 
showed little and heterografts none of this type of 
activity. These observations were made at a time 
when it was too early to attribute the differences in 
response to the immune mechanism. 

_ Freshly implanted heterografts survived for a con- 
siderable period—over 2 years—without demon- 
strating appreciable resorption. Histologic observa- 
ons suggest that the living cells of the implant were 
unable to absorb substances from the foreign environ- 
ment and that they depended upon the mucopoly- 
saccharides of the intercellular and pericellular sub- 
stance of the implant to meet their energy require- 


ments. This process is termed autoresorption by the 
authors and is thought to be independent from the 
immunologic process. According to this theory, the 
cells of the heterograft will survive until their energy 
source is exhausted. At this time, the heterograft may 
be ejected as dead tissue rather than as the result of 
an immune response. 

The authors propose to explore the possibilities 
that autoresorption occurs with grafts of tissue other 
than cartilage. — Wendell B. Whitacre. 


The Priority of Conservation of the Nail in Crush 
Injuries of the Pulp (La primauté de la conservation 
de l’ongle dans les écrasements de la pulpe). Marc 
Isetin, René Recut, and CLaupe Bazin. Mém. acad. 
chir., Par., 1963, 89: 717. 


THE AUTHORs present their experience with 46 cases 
of crush injuries of the pulp of fingers within the last 
3 years. They point out the importance of conserving 
the soft tissues, the integrity of the distal phalangeal 
bone, and the nail for the functional and anatomic 
recovery of the finger tip. 

They describe their technique of replacement of 
detached nails. They attribute the regain of function, 
regain of the fingerprint, and better esthetic look, to 
their meticulous care in saving the nail on the dorsum 
of the crushed finger tip. — August P. Hovnanian. 


The Cutaneous Aspects of the Surgical Treatment of 
Dupuytren’s Contracture (Les temps cutanés dans 
le traitement chirurgical de la maladie de Dupuytren). 
R. Tusiana. Ann. chir. plast., Par., 1963, 8: 157. 


ALTHOUGH the treatment of the aponeurotic lesions in 
Dupuytren’s contracture has been frequently de- 
scribed, the management of the associated cutaneous 
lesions has been given little consideration, in spite of 
the importance of the latter in the treatment of the 
disease. The types of skin lesions include cutaneous 
contraction, lesions of maceration, and trophic dis- 
orders. The particular type involved influences to a 
large extent the choice and prognosis of treatment. 

The type of approach is of great importance as far 
as the aponeurectomy is concerned. The author pre- 
fers a longitudinal digitopalmar incision because the 
latter provides good exposure, heals quickly, elimi- 
nates tension, and is readily adaptable to each case. 

Various methods of correcting the cutaneous 
lesions are described. Limitation of extension after 
division of the aponeurotic lesion is more likely to 
originate in the joint than in the skin, however, and 
correction of the cutaneous lesion is indicated only if 
it will not impede healing and not interfere with 
prompt return of mobility of the fingers and hand. 
The complications of treatment of the cutaneous le- 
sions are listed and means of preventing these compli- 
cations are discussed. It was emphasized that the 
therapeutic objective in the treatment of Dupuytren’s 
contracture should be functional improvement rather 
than complete extension of the fingers. 

— Wendell B. Whitacre. 
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Hypoxemia in the Burned Patient. Burton S. Ep- 
STEIN, Davin L. Harpy, Howarp N. Harrison, CARL 
Tepuitz, and Others. Ann. Surg., 1963, 158: 924. 


ALTHOUGH THE initial treatment of shock in acute 
burns has been highly successful, it is significant that 
the mortality rate in extensive burns has not improved 
greatly over that reported 50 years ago. 

The present study concerns itself with the possibility 
that respiratory tract injury may contribute to death 
in burned patients. Patients referred to the Brooke 
Army Medical Center, Fort Sam Houston, Texas, are 
primarily young healthy adults, with no pre-existing 
respiratory or cardiac problems. 

The oxygen tension of arterial blood was observed 
to be lower in 17 of 28 previously healthy young adult 
burned patients, in the early period after being 
burned. Hypoxemia was present frequently even 
though physical examination of the chest and chest 
roentgenograms revealed no abnormalities. Among 11 
patients who died, 5 had had oxygen determinations 
within a few days of death. In only 2 was there suffi- 
cient morphologic change in the lung to account for 
a decrease in oxygenation. All autopsies revealed 
pulmonary congestion and edema, along with 
generalized visceral congestion, and venous disten- 
tion, suggesting the possibility of a general circulatory 
basis for the pulmonary findings. 

The authors suggest that oxygen should be ad- 
ministered to patients with large total body surface 
burns, to patients with clinical signs of pulmonary 
involvement, or to patients in whom a deep flame 
burn of the respiratory area or face is found. Their 
clinical experience indicates that the problem of 
oxygenation may be greater in children, and in the 
aged. —Carl H. Calman. 


Rates of Insensible Perspiration Through Normal, 
Burned, Tape Stripped, and Epidermally De- 
nuded Living Human Skin, RicHarp H. FAtton 
and Cart A. Moyer. Ann. Surg., 1963, 158: 915. 


‘THE THERMAL ENERGY required to convert insensible 
water loss to the vapor state is 0.586 Cal. at normal 
body temperature. A portion of the heat requirement 
for this conversion is supplied by the subject’s meta- 
bolic activity. 

The authors find that the mean rate of insensible 
water loss through normal skin is 4.3 gm./m.?/hr. 
The transpirational loss, therefore, for an average 
sized man is rather slow, amounting to 160 to 240 
gm./day. Loss through the palms and soles is about 10 
times as fast as that through the remainder of the 
skin. 

Injured skin loses water much more rapidly than 
normal intact epidermis, and a rate of 30 gm./m.?/hr. 
was found through an 8 day old donor site of a split 
thickness skin graft. A rate of 60 gm./m.?/hr. was 
found after stripping the epidermis with cellophane 
tape, and a rate of 200 to 300 gm./m.?/hr. through 
mixed partial and full thickness burns. The highest 
rates of transpiration approach those from an open 
dish of lactated Ringer’s solution. 

The authors believe that the loss of the cutaneous 
watervapor barrier in burned or scalded skin may be a 
major factor in burn morbidity. Their calculations of 
the insensible water loss through burned skin in a 
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series of patients with 20 per cent to 55 per cent of 
the body area affected show daily water losses rang. 
ing from 2,700 to 7,500 ml. The corresponding Cal. 
equivalents for the heats of vaporization are calcu- 
lated at 1,600 to 4,400 Cal. Such calculations provide 
a quantitative view of the increased water require- 
ments of burned patients occasioned by water loss 
through the injured skin, and of the increased meta- 
bolic requirements necessary for vaporization of the 
water. 

The cutaneous water barrier is apparently located 
in the stratum corneum epidermidis, since simple 
stripping of the epidermis with cellophane tape 
rapidly accelerates the cutaneous insensible transpira- 
tion of water. The same observation is made after the 
removal of a split thickness skin graft. Such observa- 
tions indicate that, as a practical matter, leaving 
blisters alone or partially replacing torn-off blisters 
might materially reduce the loss of water through 
partial thickness burns and scalds. 

The problem of restoration of the water vapor bar- 
rier in burned skin before the regeneration of the 
epithelium, may be solved by the application of various 
materials, such as a thermoplastic, paraffin, or grease, 
however, these have the disadvantage of retaining pus 
and bacteria. Immersion in a warm bath of Locke’s 
solution and the application of fresh or preserved 
homografts are other methods that may be employed 
to reduce water loss. —Carl H. Calman. 


Carcinoma of the Skin—a Guidepost to Internal Ma- 
lignancy? Carton L. CarpPENTER, JR., VINCENT J. 
Derses, and Henry W. Jotty, Jr. 7. Am. M. Ass., 
1963, 186: 621. 


THe AUTHORS determined that the presence of a skin 
cancer increases the probability of the same patient 
having another malignant tumor internally. Statistics 
from the Charity Hospital Tumor Registry, New 
Orleans, were evaluated. Eight per cent of 2,433 pa- 
tients with skin cancer were found to have an asso- 
ciated malignant tumor of another organ. Of 10,709 
persons examined in the Tulane Cancer Detection 
Clinic, New Orleans, 0.72 per cent were found to have 
malignant tumors. The authors further speculated 
that the higher than expected cancer rate for the 
second primary malignant tumor was perhaps due to 
the increasing age of the population; the more effective 
treatment of 1 cancer which allows time for develop- 
ment of the second; and improvement in statistics, 
records, and diagnostic procedures. 

The authors’ age-adjusted incidence rates further 
suggested an increased incidence of internal malignant 
tumors in patients with skin cancer. The need for 
careful evaluation of the patient with skin cancer is 
emphasized. —Karl W. Kitzmiller. 


PLASTIC REPAIR 


Porous Tape in Wound Closure, Skin Grafting, and 
Wound Dressing. Torp Sxooc. Acta chir. scand., 
1963, 126: 383. 


Porous TAPE was utilized to approximate wound 
edges in a series of more than 500 patients. In some 
cases it was used in conjunction with suturing and in 
others was the only mode of skin closure. Subcutaneous 
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closure with catgut suture was first accomplished, and 
where it was technica y difficult to close the wound 
several strategic No. 6-0 nylon sutures were placed 
prior to taping. Skin sutures where used were removed 
in 2 or 3 days and tape was applied to these areas. No 
skin irritation or maceration occurred and secretions 
passed easily through the tape. 

‘The tape was also used to fix skin grafts by running 
strips from graft to surrounding skin and keeping the 
graft under moderate tension. Occasionally tape was 
used along the graft edges. Simplicity of application 
and lack of complications were noteworthy features. 
An immobilizing pressure dressing completed the pro- 
cedure. Placing tape directly over sutured wounds 
seemed to contribute to good healing with ittle in- 
flammatory reaction which was frequently seen with 
the usual types of dressings. No allergic reactions were 
encountered. —Charles Janda. 


BREAST 


Clinical Importance of oor ge gy od (Importanza 
clinica della mammografia). G. Busciont FRANcA- 
LANCcI. Osp. ital. chir., Firenze, 1963, 8: 591. 


[HE AUTHOR presents a number of excellent mammo- 
grams. Fibroadenomas and cysts appear as discrete 
darker areas with a sulcus separating them from the 
mammary tissue. Carcinomas also are dark, but show 
no clear demarcation from the surrounding tissue; 
they sometimes have small areas of calcification, 
ragged edges, and linear extensions to the skin, the 
nipple, or the underlying muscle. In the carcinomas 
there may be disappearance of the lactic ducts, which 
normally appear as a fine interlacing network. 

Mammography is easily performed, is perfectly safe, 
and is well accepted by patients. It may facilitate 
convincing them of the need for surgery. In cases of 
definite carcinoma it is well to roentgenograph the 
other breast. 

In women over 40 with pain in the breast or even 
just vague breast discomfort, or any menstrual or 
genital disturbances, mammography is in order. It 
may even be practical for mass surveys. Last but not 
least, the method provides reassurance for a normal 
patient with cancerophobia and a positive family 
history of cancer of the breast. 

— William B. Gallagher. 


Prognostic Factors in Cancer of the Female Breast. 
SipNey J. Curter, Maurice M. Brack, and Ira S. 
GOLDENBERG. Cancer, 1963, 16: 1589. 


Tue Case Histories and pathologic specimens from 
‘77 patients with breast cancer treated at the Yale- 
New Haven Medical Center, New Haven, Connecti- 
cut, were reviewed in an attempt to determine the 
relationship between nuclear differentiation, sinus 
histiocytosis, and prognosis in breast cancer patients. 
A summary classification combining information on 
axillary status, nuclear grade, and sinus histiocytosis 
was developed. This classification is believed to pro- 
vide a valuable prognostic index in that well dif- 
ferentiated nuclei in the tumor and a major degree of 
sinus histiocytosis in the axillary lymph nodes are cor- 
related with a statistically significant better survival 
than is the case with more poorly differentiated tu- 


mors and lack of sinus histiocytosis in the axillary 
lymph nodes. The authors believe that the available 
data were consistent with the view that the biologic 
behavior of cancer is the result of tumor-host inter- 
action and that nuclear differentiation is an index of 
tumor malignancy while sinus histiocytosis is a struc- 
tural representation of host resistance. The mortality 
rate remained above normal for at least 15 years 
after diagnosis and treatment, even among patients in 
the most favorable prognostic group. This continuing 
excess mortality rate was clearly associated with 
deaths from breast cancer. These observations sug- 
gest that the clinical behavior of breast cancer is more 
critically related to the intrinsic characteristics of the 
tumor and the host than to therapeutic intervention. 
— William S. Fletcher. 


An Appraisal of Long Term Results in Surgical Treat- 
ment of Breast Cancer. Epwarp F. Lewison. 7. 
Am. M. Ass., 1963, 186: 975. 


AT THE Jouns Hopkins Hospirat, Baltimore, from 
1946 to 1950, 302 female patients were seen with 
previously untreated carcinoma of the breast. The 
over-all 5 and 10 year survival rates were 46.7 per 
cent and 29.5 per cent respectively. Of the 253 patients 
treated by classical Halsted radical mastectomy, both 
with and without radiotherapy, 52 per cent lived 5 
years and 33 per cent lived for 10 years. In stage 1, 
localized, disease the figures were 66 per cent and 44 
per cent, while in stage 2, regional metastases, 41 per 
cent and 25 per cent survival was recorded at 5 and 
10 years, respectively. 

Review of the literature showed these figures to be 
strikingly similar to those obtained by such divergent 
methods of treatment as: simple mastectomy with 
radiotherapy, simple mastectomy alone, simple 
mastectomy with modified node dissection, classical 
radical mastectomy, radical mastectomy after careful 
preoperative selection (Haagensen), superradica 
mastectomy, and radiation alone. 

In order to determine if there is a preferred method 
of treatment the author pleads for evaluation by 
modern statistical methods. Otherwise, he warns, we 
may be merely measuring and recording the natural 
history of this malignant tumox. —LeRoy Long. 


Block Therapy of the Postmastectomy Arm (La 
terapia di blocco nel “braccio da mastectomia”’ ). 
Mario Marcorttint, Guipo Moricca, RENATO 
CaAvALiERE, and Maurizio Fetict. Osp. ital. chir., 
Firenze, 1963, 8: 539. 


ForTyY-FIVE PATIENTS who were suffering from swelling 
of the arm following radical mastectomy have been 
treated at the Queen Helen Institute for the Study and 
Cure of Tumors, .in Rome, for edematous swelling, 
pain, and loss of function of the arm following breast 
removal. Various designations have been applied to 
this condition, such as the “surgical elephantiasis” of 
Halsted and the “brawny arm” of Handley, but the 
authors prefer the designation given in the title of this 
article. 

The technique of treatment has consisted in the 
blocking of the sympathetic nervous supply to the 
affected arm by means of local anesthetic and alcohol 
injections into the stellate ganglion and supplemental 
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anterior paratracheal sympathetic system. These injec- 
tions were repeated at intervals of 2 days or more 6 
or more times. The immediate effects of the therapy 
were judged by the appearance of Horner’s syndrome, 
and the more enduring effects by phlebographic ex- 
amination and measurements of the circumference of 
the treated arm at various levels. These measurements 
are tabulated for 6 illustrative cases. Photographs of 
these 6 patients also portray the functional gains from 
the treatments. 

The method is free of danger and of undue discom- 
fort to the patient, so that the authors have had no 
difficulty in persuading them to undergo as many as 
8 or 10 treatments. As a rule, the immediate effects, 
such as the Horner syndrome, disappear in less than 
24 hours, but the relief of the pain and swelling, 
fortunately, persists for considerable periods of time. It 
is true, of course, that the time elapsed since the ap- 
plication was initiated has been too brief to arrive at 
ultimate conclusions; however, it is certain that the 
method has so far produced greater relief from the 
pain and other discomforts of the postmastectomy arm 
than has been attached by any other medical or sur- 
gical measure so far reported. The method has re- 
sulted in only 1 serious complication, a Horner syn- 
drome which lasted for several months. 

The authors believe that the results reported war- 
rant more extensive clinical employment of the 
therapy. — John W. Brennan. 


Description of a Method and Results of Treatment of 
Breast Carcinoma with Cobalt-60 Teletherapy. 
GeorceE P. Koeck, Litittan E. JAcosson, and Wiz- 
LIAM R. Hixisincer. Am. 7. Roentg., 1964, 91: 67. 


AFTER A DETAILED discussion of the physical techniques 
of therapy of the chest wall, paraclavicular region, 
mediastinum, and axilla, these authors discuss the role 
of radiation therapy in breast cancer and its use with 
surgery. 

Over a period of 1 month, 4,600 r are given. The 
chest wall itself must be compensated with a bolus 
material to bring the surface dose to the maximum, and 
usually a dry desquamation is produced. Seventy-five 
per cent of the authors’ patients had some pulmonary 
changes in the apex from the radiation therapy, and 
most of these were visible by 5 months after therapy. 
Positive palpable axillary and supraclavicular lymph 
nodes were controlled in a good percentage of pa- 
tients, and the presence of arm edema from the radia- 
tion therapy was a variable finding. Five year survival 
results are discussed briefly. — George G. Hibbs. 


Adjuvant Chemotherapy (Triethylene Thiophos- 
phoramide) with Radical Mastectomy and Radio- 
therapy in Breast Cancer. G. W. Hankins and A. B, 
McCarten. Canad. M. Ass. F., 1963, 89: 1305. 


A SERIES OF 70 consecutive patients with breast cancer 
treated by operation, adjuvant triethylene thiophos- 
phoramide, and postoperative radiotherapy were com- 
pared with a control series of 70 consecutive patients 
treated by operation and radiotherapy alone. 

In the dosage recommended triethylene thiophos- 
phoramide may be administered without causing any 
increase in postoperative complications or prolonging 
hospital stay. Bone marrow depression with white 
blood cell counts down to, but not below, 2,000 per 
mm.’ occurred in 4 cases or 5.7 per cent treated with 
triethylene thiophosphoramide alone, before the 
commencement of radiotherapy. 

Leukopenia, white cell count of less than 2,500 per 
mm.’, occurred in 25 per cent of the treated group 
and 3 per cent of the control group during radio- 
therapy. In 6 cases or 10 per cent of the treated group, 
radiotherapy was modified or discontinued, with sub- 
sequent marrow regeneration in all cases. 

Maximal bone marrow depression occurred be- 
tween the end of the first and second week of radio- 
therapy. 

Factors such as the interval between surgery and 
chemotherapy and the commencement of radio- 
therapy, dose and duration of radiotherapy, age of 
patient, and preoperative leukocyte count appeared 
to bear no correlation with the subsequent develop- 
ment of bone marrow depression. 

— William S. Fletcher. 


Progesterone and Tumor Metastasis. W. E. Port and 
H. Haran-Guera. Lancet, Lond., 1963, 2: 970. 


EsTROGENS, adrenal steroids, corticotrophin, pituitary 
growth hormone, and prolactin have all been shown 
to be implicated in the growth and metastasis of some 
primary tumors in animals. The authors in this study 
tested the effect of progesterone on the growth of breast 
tumors in mice. The progesterone-treated group had 
an 80 per cent incidence of metastasis compared with 
15 per cent for the controls. Pulmonary metastasis 
was accompanied by severe and extensive metastatic 
spread to the chest wall, mediastinal nodes, and 
diaphragm. It remains to be seen whether or not the 
progesterone effect is limited solely to hormone acti- 
vated tumors. This finding, if confirmed, may also have 
some bearing on the current use of progestational 
steroids as oral contraceptives. —Stuart L. Scheiner. 
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CHEST WALL 


Plasmacytomas of the Thoracic Wall. Pexxka Tata. 
Ann. med. int. fenn., 1963, 52: 173. 


THe AUTHOR has presented his experience with 4 cases 
of plasmacytoma, 1 of which was a solitary lesion, the 
other 3 patients had tumors which were multicentric 
in origin. He points out that the plasmacytoma is a 
malignant tumor composed of plasma cells usually 
having its origin in bone marrow and which has been 
found in the viscera, the upper respiratory tract, and 
the tonsils in some 50 per cent of neoplasms. Although 
the lesion is considered potentially malignant, whether 
or not it spreads by metastases or by occurrence of 
multiple foci is not known. Since this is true, great 
care must always be paid to the treatment of the 
solitary plasmacytoma. 

In the 4 cases presented, 1 patient died with evidence 
of metastases. 

The author recommended wherever possible, the 
complete surgical excision, but because of some long 
term good results believed that where surgery was 
not possible, irradiation therapy should be used. 

—Paul A. Kennedy. 


TRACHEA, LUNGS, AND PLEURA 


Stenosis of Trachea; Resection and End-to-End 
Anastomosis. LAURENCE MiuscaLLt, JoHN B. Mc- 
Kitrrick, Rocco P. GriorDANO, and RicHaRD B. 
Notan. Arch. Surg., 1963, 87: 726. 


Trauma of the trachea and bronchi invariably causes 
some degree of stenosis. Stenosis, however, does not 
follow direct approximation of the bronchi after seg- 
mental sleeve resection. 

The authors describe the management and proce- 
dures used in 2 patients with tracheal stenosis success- 
fully treated with end-to-end anastomosis. Through 
a sternal-splitting incision, it was possible to free the 
trachea of surrounding structures from the cricoid to 
the carina sufficiently to excise up to 4 cm. of the 
trachea and close the defect directly without tension. 

A plea is made that trauma to the trachea and 
bronchi be detected promptly and consideration be 
given to early resection and end-to-end anastomosis 
to avoid the complications of stenosis. 

— James S. Conant. 


Tracheostomy in Modern Practice. J. McK. Warts. 
Brit. J. Surg., 1963, 50: 954. 


IN THIS ARTICLE, the author discusses briefly the his- 
tory of tracheostomy and then discusses some of the 
advantages of an artificial tracheal stoma. Among the 
disadvantages are, of course, loss of the normal func- 
tion of the upper respiratory tract, such as warming 
and cleansing of the inspired air. In addition, there is 
loss of sense of smell and inability to cough effectively. 
Among the advantages are listed relief of upper air- 
way obstruction and access to the tracheobronchial 
tree for clearing of secretions and diminution of the 


dead space. The indications for a tracheostomy are 
then discussed in some detail. A detailed technical 
explanation of the technique of tracheostomy is given. 
The ideal tracheostomy tube is defined as one in which 
the wall is very thin, there is an easily removable inner 
tube, it is made of an inert substance, insofar as its 
reaction to the tracheal lining is concerned, and the 
material must be easy to clean. The nursing care of 
the patient with a tracheostomy and the complications 
which may be encountered are discussed, including the 
complications of the operation and of the postoperative 
period. — Edward W. Green. 


Complications After Endothoracic and Transthoracic 
Procedures (Komplikationen nach endo- und trans- 
thorakalen Eingriffen, Stoerungen des postoperativen 
Verlaufes). A. ScHNAUDER and K. Krampr. Radiologe, 
1963, 3: 340. 


THE AuTHOoRS, from the University of Zurich, discuss 
the possible complications, and their influence on the 
late surgical results, of endothoracic and transthoracic 
procedures. The article is presented from the view- 
point of roentgenography and is illustrated with roent- 
genographic reproductions of typical problems. 

— William Ertl. 


Inclined Frontal Tomography of the Thorax (Die ge- 
neigte Frontaltomographie des Thorax). F. Sommer 
and Tu. LAauBENBERGER. Radiologe, 1963, 3: 347. 


THe AUTHORS are from the Radiologic Institute of 
the University of the Saarland, in Homburg, Saar. 
They describe a relatively new method of tomography 
of the tracheobronchial tree in one film. In contrast 
to the conventional planograms with linear movement 
of the system, the film and object are rotated in co- 
ordination, with an inclination of the film correspond- 
ing with the inclination of the tracheobronchial tree, 
measurable on a plain lateral film of the chest. With 
this method the trachea, main bronchi, and neigh- 
boring shadows are on one film. The technique is 
described only in a short paragraph, but references 
are given. The normal anatomic and roentgeno- 
graphic correlations are described in detail with 
reproductions of roentgenograms. — William Ertl. 


Radiation Damage to Thoracic Tissues. A. G. W. 
WuitTriELp, W. H. Bonn, and P. B. KunkKLER. 
Thorax, Lond., 1963, 18: 371. 


THE AUTHORS have presented a fine review article with 
an extensive bibliography of the anticipated problems 
from specific radiation therapy to various areas of the 
thorax. Their patients had had radiation for 3 pri- 
mary problems: carcinoma of the breast, carcinoma 
of the pulmonary tree, and lymphoma. The lung itself 
proves to be the most sensitive organ, although frac- 
tures are seen in the ribs after therapy as are areas of 
necrosis in the ends of bones and vertebral collapse. 
Cardiac injury has been observed, manifested by T- 
wave changes and some cases of constrictive pericar- 
ditis; disturbing is the fact that there have not been 
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demonstrable histologic changes to correlate with the 
electrocardiographic findings. Apparent injury to the 
esophagus by the usual clinical criteria subsequently 
proved to be malignancy in this series. Aortic injury 
was cited from a case in the literature where all layers 
of the wall had necrotic changes. 

The parenchymal pulmonary changes are usually 
severe, progressive, and only occasionally abated by 
the use of steroids. The first symptoms were those of 
pneumonia occurring about 4 weeks after therapy, and 
there were few clinical symptoms although most pa- 
tients had a dry nonproductive cough often triggered 
by exercise. Exercise tolerance was reduced and an 
alveolar-capillary block was found on function tests. 
Pathologic specimens confirmed the loss of alveolar 
space with thickening of the walls, and development 
of a hyaline membrane. Recovered patients had 
residual fibrosis on the roentgenograms. The best 
treatment was prevention of injury, felt to be best ac- 
complished by limiting the therapeutic doses to 5,500 
r, in a field of not more than 150 cm. over 60 days. 
The use of steroids during the therapy seemed to re- 
duce the pulmonary damage and the incidence of 
radiation pneumonitis. — Robert M. Leyse. 


Pulmonary Physiological Measurements in Smokers 
and Nonsmokers. Nestor M. HENSLER and Davin J. 
Giron. 7. Am. M. Ass., 1963, 186: 885. 


LuNG voLUME and ventilatory studies of 163 middle- 
aged military officers were analyzed in relation to 
smoking habits. More subjects with decreased vital 
capacities, maximum voluntary ventilation and timed 
vitalometer values, and increased residual volume 
levels were found among the habitual smokers than 
among those who had never smoked. There appears 
to be some correlation between the degree of physio- 
logical and symptomatic abnormality and the quantity 
of cigarettes consumed, although differences in this 
respect were not statistically significant. The inci- 
dence of admitted cough and shortness of breath was 
found to be slightly greater among smokers than non- 
smokers. The difference was slightly below the level of 
statistical significance. — James §. Conant. 


Prognosis of Cor Pulmonale. Paut M. Stevens, MarTIN 
TERPLAN, and Joun H. Know tes. N. England 7. M., 
1963, 269: 1289. 


A REVIEW of all patients admitted in recent years to 
the Massachusetts General Hospital, Boston, with a 
diagnosis of chronic cor pulmonale, was undertaken 
to evaluate their prognosis. The study included only 
patients who had congestive heart failure solely on 
the basis of chronic pulmonary disease. It was found 
that chronic obstructive pulmonary disease was 
responsible for the heart failure in 79 per cent of the 
cases. The remaining 21 per cent were due to various 
types of nonobstructive pulmonary disease. The 
mean age of the onset of failure was 56 years. The 
mean survival period was 3.8 years. With the onset 
of failure before 50 years of age, the survival time 
was 4.6 years. The 5 year survival rate was 46.8 per 
cent. Only 28 per cent of the patients died within 2 
years after the onset of failure, whereas 25.8 per cent 
survived for more than 2 but less than 5 years. 

It would appear from this study that the prognosis 


of chronic cor pulmonale has improved considerably, 
The reason is ascribed to recent methods of therapy 
directed toward the eradication of infection and the 
prompt correction of the physiologic and chemical 
abnormalities produced by acute and chronic respi- 
ratory failure. —Harold Laufman. 


Infarct Cavities (Infarktkavernen). F. MirTELBACH and 
K. H. van ve Weyer. Fortsch. Réntgenstrahl., 1963, 
99: 56. 


THE AUTHORS, from the medical clinic of the University 
of Munich, present 3 cases thought to be character- 
istic of pulmonary infarcts with cavity formation. The 
3 representative cases are well discussed and illustrated 
with roentgenograms. The pathological and radio- 
logic characteristics are described. It is emphasized 
that these are secondary manifestations in patients who 
are suffering from severe debilitating primary diseases. 
The bacteriologic studies show a very mixed type of 
bacterial invasion, and, in contrast to the more com- 
mon pulmonary abscesses, there is very little nonchar- 
acteristic sputum. It is pointed out that these cavities 
may have a silent course and tomograms must be per- 
formed to confirm the diagnosis, since the clinical 
findings are mostly noncharacteristic. The clinical 
complications are discussed in some detail. 
— William Ertl. 


“Benign” Bronchopulmonary Neoplasms. A. ALETRAS, 
V. O. ByOrx, B. Fors, F. Lyronti, and R. Mapsen. 
Dis. Chest, 1963, 44: 498. 


THE AUTHORS reported their experience with the 
surgical treatment of 16 patients with“ benign” tumors 
of the lung and bronchus. These patients were seen 
and treated from 1959 to 1962 at the department of 
thoracic Surgery, Uppsala, Sweden. 

Eight patients had an adenoma, all of which were 
of the carcinoid variety. The tumors projected into 
the bronchial lumen and were covered by a thin 
ciliated mucous membrane. In a few instances there 
was metaplasia of the squamous epithelium. The 
adenoma in 1 patient had infiltrated the alveolar 
parenchyma, and had metastasized to the hilar lymph 
nodes. This was in a 55 year old man with the car- 
cinoid syndrome. A history of recurrent pneumonitis 
was obtained in 7 patients, chronic cough in 6, and 
hemoptysis in 3 patients. In 6 patients the tumor 
was visualized on a routine chest roentgenogram, and 
in 5 patients was seen bronchoscopically. Definitive 
surgery consisted of local resection and bronchoplasty 
in 3 cases, a right apicoposterior segmental resection 
in 1, left lower lobectomy in 3, and a right pneu- 
monectomy in 1 patient. 

Hamartomas were second in frequency to adenoma 
among the “benign” bronchopulmonary tumors. In 
the authors’ series, 4 of these tumors were located 
peripherally and 1 was situated endobronchially. 
These tumors were locally excised in 4 patients and a 
right upper and middle lobectomy was performed on 
the fifth patient. 

The patient with an arteriovenous fistula had 
hereditary hemorrhagic telangiectasis, Rendu-Osler- 
Weber disease. The fistula was connected to one large 
artery and was drained by many thick-walled veins. 
It was removed by a left lower lobectomy. 





‘The patient with the schwannoma was an asymp- 
tomatic 35 year old woman. The tumor measured 
2.5 cm. in diameter, was located in the anterior seg- 
ment of the right upper lobe, and was removed by a 
subsegmental resection. The patient with the fibroma 
was asymptomatic and the tumor was attached to 
the visceral pleura by a pedicle. A local excision was 
performed. — Stephen W. Carveth. 


Paravertebral Abscess Penetrating into the Lung. 
Wano CuHIH-HsIEN, CHAO An-JEN, and Hstao TzE- 
FAN. Chin. M. F., 1963, 82: 678. 


Or 38 PATIENTS with Pott’s disease and paraplegia 
subjected to thoracotomy, 11 had paravertebral ab- 
scesses penetrating into the lung tissue. There were 
6 males and 5 females with an age range from 9 to 12 
years. All patients were in poor general condition 
and the duration of Pott’s disease was 4 months to 
5 years, whereas paraplegia had varied from a few 
weeks to 10 months. In all cases the abscess was 
adherent to adjacent lung tissue with associated 
tuberculoma formation. When the dense adhesions 
were opened, it was discovered that the tuberculoma 
communicated directly with the paravertebral abscess 
through a fistula. In some instances it was thought 
by the authors that the abscess might also spread 
primarily along the head and neck of the rib and 
then penetrate the lung through the intercostal space, 
manifesting actually a second route of spread into 
the lung. Of the 11 cases, the abscess penetrated the 
right lung in 9 and the left in 2, with the majority 
of cases manifesting a second lung involvement of not 
more than 3 segments, namely, the apicoposterior 
segment of the upper lobe, the apex of the lower 
lobe, and the posterobasal segment of the lower lobe. 
All cases except 1 showed extensive vertebral lesions 
with marked kyphosis. 

Paravertebral abscess is seen on the roentgenogram 
as a fusiform shadow around the diseased vertebrae. 
If the abscess shadow becomes fragmented or blurred, 
or if it is connected with or overlapped by an ir- 
regular, cloudy, dense shadow, then penetration 
should be suspected and confirmed by laminagraphy. 

Surgical treatment of this disease is that of gentle 
evacuation of the lung lesion and suture of the abscess 
wall. If the patient’s condition is poor, transthoracic 
decompression is contraindicated. Treatment would 
then consist primarily of improving the patient’s 
general condition following which time anterolateral 
decompression would be advocated with the pul- 
monary lesion evacuated and the insertion of a muscle 
pedicle. —Paul T. Carroll. 


“Cannon Ball” Pulmonary Metastases of Cylindromas 
of the Tongue (Les métastases pulmonaires en lacher 
de ballons des cylindromes de la langue). P. Lamy, 
M. Wayorr, J. WERNER, B. Pierson, and D. ANTHOINE. 
J. fr. med. chir. thorac., 1963, 17: 693. 


THE AUTHORS report a detailed study of 2 cases of 
cylindroma of the tongue with “cannon ball” pul- 
monary metastases. In their conclusion, they stress 3 
points. First, when a diagnosis of a cylindroma is 
made, one has to look systematically for pulmonary 
metastases, either immediately or in the subsequent 
follow-up of the patient. Second, when “cannon ball” 
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pulmonary metastases are discovered, the possibility 
of a cylindroma should be considered and a search 
made for the primary tumor in the ear, nose, or 
throat. Third, the discovery of such metastases must 
not be regarded as a sign of an early death. Con- 
trary to malignant tumors, these metastases do not 
necessarily indicate a terminal manifestation of the 
disease. Accordingly, the treatment of the primary 
disease must never be abandoned. 
— Jean-Yves McGraw. 


Conservative Excision in Intralobar Sequestration of 
the Lung. Russett Howarp. Lancet, Lond., 1963, 2: 
1295. 


SEQUESTERED LUNG TISSUE may be defined as tissue of 
pulmonary origin, frequently without connection to 
the bronchial tree, and therefore nonfunctional, which 
receives its blood supply from a systemic artery. Five 
cases of intralobar sequestration are herein described. 

Sequestrations are most often located in the lower 
lobe of one lung, usually the posteromedial portion. 
Deviations from this pattern, however, are reported. 
The area of lung has usually undergone cystic changes 
and there may be a single large cyst or multiple 
smaller cysts. 

The systemic arterial supply usually consists of large 
caliber thin-walled vessels arising directly from the 
aorta or one of its branches, such as an intercostal ar- 
tery or the celiac axis. The venous drainage is usually 
into the pulmonary veins, 

The usual clinical history is one of repeated episodes 
of localized lung infections. The chest roentgenogram 
will likely reveal an abnormality in the lower lobe, 
frequently with cystic changes. Bronchography should 
be performed and at times the abnormal bronchi and 
cysts may be outlined. 

When this condition is diagnosed or strongly sus- 
pected, surgery is indicated. At operation the area of 
sequestration is often clearly demarcated from adja- 
cent normal lung. On examination the abnormal area 
is found to be more pallid, and palpation reveals 
firmer consistency. 

It is desirable to avoid total lobectomy and only the 
segments or subsegment actually involved should be 
removed. Little difficulty is experienced separating the 
abnormal tissue by a combination of sharp and blunt 
dissection. In those instances where the systemic ar- 
terial supply arises from an abdominal vessel and 
passes through the diaphragm, care must be taken 
that the vessel is not inadvertently divided and allowed 
to retract. —Frank 7. Milloy. 


Upper Lobectomy and Resection of Superior Segment 
for Tuberculosis (Lobectomfa superior m4s reseccfon 
del segmento superior del Iébulo inferior). FrumEncio 
MepinA Mora tes, Fine. VERDIN VELAZQUEZ, and 
J. Manuet Cortés Mora es. eum. cir. torax, Mex., 
1963, 24: 399. 


NINETY-ONE upper lobectomies combined with 
superior segmentectomies were performed at the 
Huipulco Tuberculosis Sanatorium in Mexico City. 
Most of the patients were between 21 and 30 years 
old; half were men and half women. Sixty-six had had 
positive sputa on admission; 43 of these still had posi- 
tive sputum after extended medical treatment. 
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Medical treatment consisted of isoniazid, dihydro- 
streptomycin, and para-aminosalicylic acid. Fifty-one 
had undergone pneumoperitoneum, 2 pneumothorax, 
and 11 thoracoplasty, prior to resective therapy. 

There were postoperative complications in 54 per 
cent, including 34 bronchopleural fistulas. There were 
22 deaths, a mortality rate of 24 per cent. The most 
frequent cause of death was “cardiorespiratory 
insufficiency.” The mortality rate has diminished in 
recent years, because of improved operative tech- 
nique, elimination of the residual cavity, and better 
postoperative care. 

The average preoperative hospital stay was 7 
months and 10 days; the average postoperative stay, 
5 months and 16 days. 

The resected lung tissue showed cavities in 70 per 
cent, nodular lesions in 74 per cent, and endobron- 
chial disease in 43 per cent. 

There were 19 autopsies among the 22 deaths. 
Eighteen had tuberculosis in the remaining lung, 
there were 18 bronchopleurocutaneous fistulas, and 7 
had chronic cor pulmonale. 

Most reports in the literature on upper lobectomy 
associated with resection of the superior segment re- 
late similarly high complication rates, which is un- 
fortunate because of the frequent sharing of the 
superior segment of the lower lobe in upper lobe 
tuberculosis. The number of patients with prior 
thoracoplasty in this series is small, but the authors 
state that the thoracoplasty patients seemed to fare 
better than the average postoperatively. Elimination 
of the residual pleural space and meticulous post- 
operative care, with attention to tubes and airways, 
plus antibiotic “‘coverage,” are the key factors in 
hopes for improvement of results of this operative 
procedure. — William B. Gallagher. 


The Behavior of the Residual Lung After Resection 
(Das Verhalten der Restlunge nach Teilresektionen 
der Lunge). H. ANAcKER, G. Linpen, and F. X. 
EIsENREICH. Radiologe, 1963, 3: 327. 


THE AUTHORS are from the radiologic department of 
the Surgical University Clinic of Giessen, Germany. 
They describe in great detail with good roentgeno- 
graphic reproductions, the changes seen by the 
radiologist after pulmonary surgery. They stress 5 
points to consider in postoperative roentgen studies: 
(1) the extensiveness of the surgery—whether all the 
diseased area was removed, (2) stretching of the 
residual lung tissue, (3) pleural effusion, (4) medias- 
tinal shift, and (5) pulmonary complications. The 
roentgenographic changes after lobectomies are 
described with consideration of the immediate post- 
operative findings, compensatory distention, position 
of the diaphragm, distention of the pulmonary 
arteries, and recurrence of bronchiectasis. Those 
following segmental resections, and atypical resec- 
tions are also described. — William Ertl. 


Roentgenologically Occult Lung Cancer Diagnosed 
by Cytology. Myron R. MEeELanep, Leopotp G. 
Koss, and EuGEene E. Cuirrtron. Cancer, 1963, 16: 1537. 


‘TWELVE CASES are reported in which positive cytologic 
examination proved the presence of a lung cancer in 
patients with normal chest roentgenograms. Four pa- 


tients had early carcinoma in situ when the diagnosis 
was made and treatment was instituted. In 4, treat- 
ment was delayed until the carcinoma had become 
invasive, and in 4 patients the carcinoma was in- 
vasive when first seen, but they had negative chest 
roentgenograms because of the central location of 
the lesion. In the last group the tumor was readily 
localized at bronchoscopy. The first 2 groups represent 
a problem in locating the small superficial tumor when 
a positive result has been demonstrated by cytologic 
examination. 

One must make an unequivocal diagnosis on at 
least 2 different specimens. The problem then is to 
find the tumor. The authors rule out other nonpul- 
monary sites, look for localizing physical signs, and 
use various roentgenographic views and techniques 
to study the lungs. Differential bronchoscopy, cytologic 
specimens, selective biopsies, bronchograms, lamina- 
grams, and, perhaps, angiograms may help. Some- 
times frequent re-examinations are necessary before 
the tumor is located. 

Sputum cytology is presented as a valuable aid for 
locating tumor in the lungs of high-risk populations. 
This includes patients with pulmonary symptoms, 
roentgenographic lung abnormalities, and particularly 
heavy cigarette smokers over 40 years of age. Patients 
who have had apparent cure of carcinoma of the 
larynx or floor of the mouth are also included. 

—Ivan A. May. 


So-Called Alveolar Cancer of the Lung (Le cancer dit 
alvéolaire du poumon; considérations autopsiques). 
M. P. Stoesner. 7. fr. med. chir. thorac., 1963, 17: 793. 

Tue autopsy records of the Strasbourg Hospital for 

the past 20 years were reviewed. Among 9,039 post- 

mortem examinations, 1,472 malignant tumors were 
found, of which 402 were pulmonary cancers. Among 
them there were 26 alveolar tumors or 6.4 per cent. 

Males predominated. The life-span from onset of 
disease was 8 months and the average age at death was 
64. 

Alveolar cancer may be grossly manifested in one of 
two ways: diffuse or circumscribed and nodular or 
multinodular. The 2 forms occur with about equal 
frequency. The diffuse form may be difficult to detect 
and classify since it may resemble a chronic pneumop- 
athy with suppuration or caseation, metastatic tu- 
mor, or both. 

Microscopically, the problem concerns distinction 
between alveolar cancer, other primary lung cancer, 
and metastatic tumor. For the diagnosis of alveolar 
cancer the gross findings must be correlated with the 
microscopic. Histologically, the tumor cells of alveolar 
cancer are tall, cylindrical or polygonal, and chromo- 
philic. The combination of cytologic and structural 
characteristics leads to a diagnosis of alveolar cancer 
by exclusion of bronchial and metastatic cancer. In 
autopsy material accurate diagnosis is usually possible. 

— Edwin 7. Pulash. 


Bronchogenic Carcinoma Simulated by Metastatic 
Tumors. SALVADOR TrinipaD, James R. Lisa, and 
Mitton B. Rosensiatt. Cancer, 1963, 16: 1521. 


At poctor’s HosPITaL, New York City, during the 12 
years from 1950 to 1962, there were 317 autopsies for 
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carcinoma, 116 or 40.9 per cent representing pul- 
monary metastases. Ten patients of this group were 
diagnosed as having primary bronchogenic tumors 
clinically, but primary tumors were found elsewhere 
at autopsy. There were 4 primary pancreatic tumors, 
3 primary kidney tumors, 2 primary adrenal tumors, 
and 1 primary retroperitoneal lymphosarcoma. Met- 
astatic tumors in the lung can produce any of the 
manifestations of primary bronchogenic tumor, and 
the primary tumor may be found only at autopsy. 
—Ivan A. May. 


The Prognosis of Untreated Bronchogenic Carcinoma 
(Das Krankenschicksal bei unbehandeltem Bron- 
chialkarzinom). H. Bernpt, H.-J. Girz, A. HoGr- 
NECKE, and M. Woxr. Munch. med. Wschr., 1963, 105: 
1262. 

THe FIRST GROUP of 446 patients was made up of 
hospitalized patients. They failed to undergo opera- 
tion for a variety of reasons, including the presence of 
obvious metastases, wide local extension of the tumor, 
general medical contraindications to operation, and 
refusal by the patient to accept operation. The 
second group, 471 patients in all, was managed on an 
outpatient basis because of severe disease which was 
clearly not amenable to radical treatment, or because 
of the patient’s refusal to enter the hospital. While 
the clinic records are not nearly so detailed and com- 
plete as those of the hospitalized patients, it is of value 
io compare the results of such outpatient manage- 
ment of bronchogenic carcinoma with those of more 
active treatment. 

In both groups of patients, the results were about 
the same. Fifty per cent of the patients were dead 
within 3 months. Chemotherapy did not prolong life 
in any of the 85 patients to whom it was given, as 
compared to 361 patients who were treated sympto- 
matically. Radiotherapy was given to 70 patients in 
the form of cobalt or screened roentgenotherapy in a 
tumor dose of from 4,000 to 6,000 r. A significant 
prolongation of life was not achieved. There was a 
very slight improvement in the statistics for the 
irradiated patients over those untreated, but this was 
probably related to the fact that 24 per cent of these 
did not have histologic verification of the tumor, with 
the implication that distant metastases were not 
prominent in this group. 

Smoking habits had no relation to the length of 
survival. Women fared better than men; 8 months 
after diagnosis, some 37 per cent of the female pa- 
tients and only 18 per cent of the males were alive, 
and at 1 year the survivals had decreased to 24 per 
cent for females and 13 per cent for males. Patients 
over 60 years of age at the time of diagnosis showed a 
clear superiority in survival during the first year. For 
those over 70, this superiority persisted, with a 20 per 
cent survival at 2 years. This more favorable prog- 
nosis, however, may have been related to the fact that 
many older patients, otherwise favorable candidates, 
were refused an early operation because of general 
medical contraindications. 

While the histologic type of the tumor appears to 
play some part in determining death under 3 months 
—the small cell or anaplastic carcinomas increasing 
to 20 per cent of the total number of tumors causing 


ABSTRACTS - Surgery of the Thorax 1131 


early death, as compared to 8 per cent of the total in 
deaths occurring after 6 months—an examination of 
the authors’ graph shows that the curves for small 
cell, anaplastic, and squamous cell carcinomas are 
alike after 8 months. A clear superiority of survival 
of the 23 patients with adenocarcinoma is registered. 
Twenty-eight per cent of the patients were alive after 
1 year, 10 per cent until the thirty-second month, and 
the longest survivor died at the thirty-ninth month, 
while all the other 224 patients were dead within 22 
months. 

The staging of the tumors was of the greatest 
importance in determining prognosis. With the 
method of Wildner and Huber, 69 patients had stage 
I lesions, the tumor involving one or more segments 
without reaching a lobar bronchus and without 
demonstrable lymph node metastases. In this group 
50 per cent of the patients lived less than 10 months. 
Of the patients with stage II tumors, in which the 
tumor has extended beyond one lobe, and has in- 
volved a lobar bronchus, intrapulmonary lymph 
nodes, and the outer nodes of the hilum, 50 per cent 
were dead within 5 months. Of the 142 patients with 
stage III tumors—a frozen hilum, involvement of the 
pleura and related structures and the paratracheal 
lymph nodes—50 per cent were dead within 2.5 
months, while those with stage IV tumors, with ex- 
tensive local and distant involvement, survived only 
1.2 months after diagnosis. 

This study shows that treatment other than opera- 
tion has no effect on the life expectancy of patients 
with bronchogenic carcinoma. It is not stated if 
chemotherapy has any palliative effect, although it is 
clear that it does not prolong life. Radiotherapy, on 
the other hand, while it does not extend the lives of 
patients with bronchogenic carcinoma, can be of 
value in decreasing pain and relieving bronchial 
stenoses and the resulting obstructive pneumonia 
which uncontrolled growth of the tumors is apt to 
produce. — William Donnellan. 


Lung Homotransplantation in Man. James D. Harpy, 
Watts R. Wess, Martin L. Darton, Jr., and 


GeorcE R. WALKER, JR. 7. Am. M. Ass., 1963, 186: 
1065. 


THis REPORT of the first human lung transplant at 
the University of Mississippi Medical Center is ac- 
curate and well documented. The case is that.of a 
homologous transplantation of 1 lung of a patient dy- 
ing from a massive myocardial infarction and pul- 
monary edema, transplanted to a 58 year old man 
with inoperable carcinoma of the lung, empyema in 
the opposite hemithorax, and chronic renal disease. 
The patient lived for 18 days, during which time the 
lung function was shown to be well established by 
angiocardiographic evidence of blood flow, blood gas 
measurements, and lack of atelectasis. The findings 
at autopsy supported the viability of the transplant 
and included an intact anastomosis and patent 
bronchi and vessels, with no evidence of thrombosis. 
The authors have had a large experience with trans- 
plantation in over 400 animal experiments with de- 
velopment of improved methods of vascular anasto- 
mosis, judicious use of hypothermia, oxygenation of 
the transplanted lung, cleansing of the vascular chan- 
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nels with cold heparinized glucose solution, and use of 
drug suppression of the immune response with aza- 
thioprine. 

The experience provided by this case certainly 
places the possibility of transplantation on a firm ex- 
perimental basis. A tremendous amount of credit is 
due to the authors by the publication of this feat which 
will be an added stimulus to all of those working in 
this field. — Thomas W. Jones. 


Postoperative Pleural Effusions (Die Beurteilung post- 
operativer Pleuraerguesse). A. ScHNAUDER and K. 
Kramer. Radiologe, 1963, 3: 336. 


THE ARTICLE is from the Radiologic and Surgical 
Clinic of the University of Zurich, Switzerland. The 
authors emphasize the importance of postoperative 
roentgen studies for the detection of possible pleural 
effusions and the differential diagnosis of atelectasis 
and pleural thickening. The differences are discussed 
and illustrated with roentgenograms, with reference 
to procedures, such as thoracotomy, lobectomy and 
segmental resection, thoracoplasty, and pneumonec- 
tomy. — William Ertl. 


On 7 Cases of Diffuse Pleural Mesothelioma (A propos 
de sept observations de mésothéliomes diffus de la 
plévre). J. P. Lemercrer, DessEauve, and Tayor. 7. /r. 
med. chir. thorac., 1963, 17: 615. 

FoLLowi1nc a detailed presentation of the clinical and 
anatomic data on the 7 cases, which were all in males 
between the ages of 53 and 67, the authors in their 
discussion remind the reader of the rareness of this 
tumor—from 0.07 per cent to 1.0 per cent of autopsies 
—and the extreme caution which must be used in 
making such a diagnosis. Nevertheless, until anatomic 
confirmation is obtained, a few clinical clues may 
lead to the diagnosis. This is particularly true of the 
thoracic pain, which is more or less early, often 
isolated, extremely sharp, resistant to analgesics, and 
radiates to the scapula and the arm. Multiangle 
roentgenographic investigation after complete evacu- 
ation of the pleural fluid and air insufflation is also 
of aid. The authors found physical, chemical, and 
cytologic examinations of the pleural fluid of very 
little value. Cytodiagnosis has many pitfalls, seldom 
yields positive results, and provides only a diagnosis 
of malignancy and not of origin. Pleural biopsy is a 
blind procedure that may miss a circumscribed lesion 
or may provide insufficient material for differentiating 
the histologic type of the cancer, which is of prime 
importance in the case of pleural mesothelioma. 
Pleuroscopy followed by biopsy is the authors’ pro- 
cedure of choice for 3 reasons: it visualizes the whole 
of the pleural cavity, it permits a direct biopsy of the 
more suspect lesions, and it provides a better specimen 
for histologic studies. Finally, because of the extreme 
rareness of primary mesothelioma, the diagnosis must 
be confirmed by the course of the disease and by 
autopsy. 

In all cases reported here the course was approxi- 
mately 1 year, and was characterized by the necessity 
for repeated pleural thoracenteses and enlargement of 
the pleural tumors. Cachexia, respiratory insuffi- 
ciency, and thoracic pain were also characteristic. 

— Jean-Yves McGraw. 


HEART AND PERICARDIUM 


The Blanching Test for Coarctation of the Aorta, 
SamuEt A. Levine and Cartes E. Katsrone. Am. 7. 
M. Sc., 1963, 246: 702. 


In 1948 THE AUTHORs devised a simple blanching test 
for coarctation of the aorta. Firm pressure was applied 
for a few seconds over the tip of a finger or thumb 
producing blanching of the skin. The pressure was 
released and the time measured for the return of the 
original normal pink color. The test was usually re- 
peated 2 or 3 times. A similar test was carried out 
using the big toe. Thirty control patients were studied 
to establish normal values. These values were com- 
pared with 19 patients proved to have coarctation of 
the aorta. The blanching time of the fingers was 
nearly the same in both groups. However, the blanch- 
ing time of the toes was about 3 times longer in pa- 
tients with coarctation of the aorta than in the con- 
trols. The blanching time of the toes decreased 
following operation. 

The authors also described an unrelated finding 
from their study. A systolic murmur in the pulmonary 
area was present in all the patients with coarctation 
of the aorta. — James B. Littlefield. 


Management of Coarctation in Infancy. Joun A. 
WaALDHAUSEN, Harotp Kino, Davip L. NAnRwo.p, 
Paut R. Lurig, and Others. 7. Am. M. Ass., 1964, 187: 
276. 

Ir 1s EVIDENT from the literature that there is wide 

disagreement regarding the prognosis for infants 

with coarctation. 

Analysis of the results of treatment revealed that 
medical therapy did little to alter the outcome in 
patients with coarctation associated with other cardio- 
vascular anomalies. Furthermore, there were 2 
deaths in those with relatively simple lesions such as 
postductal coarctation. Although it may be generally 
true that infants with isolated coarctation will re- 
spond satisfactorily to digitalis, it is evident that some 
will continue to have cardiac failure. In addition, 
others with a simple defect may respond initially to 
medical therapy, but require very strict management 
until the time of their elective operative resection. 

In patients with coarctation and other intracardiac 
anomalies the results of operation are far superior to 
the results of medical treatment alone. It is apparent 
that surgical correction of coarctation is indicated in 
almost all patients with congestive heart failure due 
to such complex lesions. 

It is believed that infants with congestive heart 
failure should be treated initially with an intensive 
medical regimen including oxygen, digitalis, diuretics, 
and salt restrictive diets. Should no significant im- 
provement occur in 12 hours, or should there still 
be evidence of congestive failure in 2 days, cardiac 
catheterization and cineangiography should be car- 
ried out to establish the proper diagnosis. Should a 
diagnosis of coarctation be evident in the face of 
continued failure despite medical therapy, operative 
intervention is indicated on an emergency basis. 

An adequate aortic lumen should be established by 
resection of the coarctation and end-to-end anasto- 
mosis or by aortoplasty. Where the coarctation 1s 
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complicated by a ventricular septal defect, pulmonary 
artery banding should be strongly considered in ad- 
dition to surgical relief of the aortic obstruction. 

— Stephen A. Zieman. 


Studies on Ductus Arteriosus Circulation. N. S. 
AssaLtI, JoHN A. Morris, Rocanp W. Smit, and 
WiiuraM A. Manson. Circulation Res., 1963, 13: 478. 


Previous stupIes by Kennedy and Clark and by 
Dawes have suggested that closure of the ductus 
arteriosus is related to a specific vasoconstrictive effect 
of oxygen upon it. The present authors have at- 
tempted to document the effects of ventilation and 
oxygen breathing in the fetal lamb before and after 
clamping the umbilical cord, upon pressures in the 
pulmonary artery and aorta, and the magnitude of 
blood flow through the duct. 

One set of experiments was carried out upon the 
isolated pulmonary artery, aorta, and ductus arteriosus 
removed from the full term lamb. A perfusion system 
was utilized which allowed control of oxygen tension 
in the blood and control of the perfusion pressure. 
The pH and carbon dioxide tension were also moni- 
tored. It was found that flow through the isolated 
duct decreased progressively with increasing oxygen 
tension in the perfusate, thus indicating constriction. 

Inasecond set of experiments the fetus was delivered 
by cesarean section without disturbing the placental 
circulation. Pulmonary artery flow and pressure, and 
duct flow and aortic pressure were recorded con- 
tinuously. Gas studies were made. Ventilation with 
either oxygen or nitrogen produced an initial increase 
in duct flow by increasing the differential of pressure 
between the pulmonary artery and the aorta. The 
direction of flow through the duct was reversed. As 
ventilation with oxygen continued, duct flow was 
strikingly reduced and there was a visible decrease in 
the external diameter and length of the duct. As 
ventilation with nitrogen was continued, there was also 
a decrease in duct flow due to an increase in pulmonary 
vascular resistance. 

The authors concluded that 3 factors contributed to 
the control of blood flow in the duct: (1) the oxygen 
tension of the blood, (2) the pulmonary artery flow, 
and (3) the differential of pressure between the pul- 
monary artery and the aorta. —Lewis H. Bosher, jr. 


Surgical Treatment of Left Ventricular Aneurysms. 
Conrap R. Lam, Henry GALe, and Extet Drake. 
Jj. Am. M. Ass., 1964, 187: 1. 


THE AUTHORS present 6 patients with left ventricular 
aneurysms who were treated surgically at the Henry 
Ford Hospital, Detroit, between 1959 and 1963. 
There were 5 males and 1 female, and their ages 
ranged from 55 to 61 years. All of the patients had 
large postinfarction aneurysms; the patients were 
severely symptomatic with congestive heart failure at 
the time of operation. 

I'he operations were performed using a bubble- 
type pump oxygenator. Clots were present in the 
aneurysm in each patient, and the surgeon was able 
to determine easily the line of demarcation between 
the diseased aneurysm and functioning myocardium. 
The ventricular cavity was reconstructed with in- 
terrupted and continuous layers of silk. The post- 
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operative care of these patients is a combination of 
the attention given a patient with severe myocardial 
infarction plus the care given following open heart 
surgery. 

Four patients are well from 4 months to 4 years 
following operation. One patient died in the operating 
room and 1 died on the fourth postoperative day. The 
surviving patients were able to resume normal 
activity soon after the surgical procedure. There has 
been no evidence of subsequent myocardial infarction 
in these patients during the follow-up period. 

— James B. Littlefield. 


Postinfarction Ventricular Aneurysm. Ricuarp T. 
Catucart, WILLIAM FRaimow, and Joun Y. TEMPLE- 
TON III. Dis. Chest, 1963, 44: 449. 


THE AUTHORS point out that a ventricular aneurysm 
will develop in approximately 15 per cent of the pa- 
tients with a myocardial infarction. About 75 per cent 
of these patients die within 3 years of congestive heart 
failure, thromboembolic phenomena, or another myo- 
cardial infarction. Congestive heart failure results from 
reduction in effective stroke volume produced by the 
noncontractile sac, which pulsates paradoxically. 

The authors present a follow-up on 3 patients studied 
4 years after resection of ventricular aneurysm. Prior 
to operation all 3 had congestive heart failure. The 
condition of all was markedly improved by surgery 
and determinations of cardiac output and effective 
stroke volume showed that these were returned to or 
toward normal. The authors believe that improvement 
in coronary blood flow may indeed help to prevent a 
subsequent myocardial infarction. 

—Lewis H. Bosher, jr. 


A Patient with Coronary Thrombosis Treated with 
Hyperbaric Oxygen. A. J. Moon, K. G. WiLuiams, 
and W. I. Hopkinson. Lancet, Lond., 1964, 1: 18. 


At Berksuire, England, a portable hyperbaric 
chamber was used to support a 56 year old male 
patient who suffered a massive second myocardial 
infarction, manifesting severe shock, peripheral 
ischemia, and pulmonary edema, which resisted the 
usual therapeutic measures. The patient improved 
during exposures to pure oxygen at 2 atmospheres of 
pressure. Treatment periods of about 2 hours were 
alternated with brief intervals outside of the chamber. 
At first the returns to normal atmosphere were not 
tolerated well. By slowly reducing the pressures and 
the percentages of oxygen toward normal, the authors 
were able to remove their patient from the chamber 
after 7 days, and to discontinue the use of oxygen by 
mask 2 days later. The patient survived. 
—Leonard D. Rosenman. 


Cardiac Output and Other Hemodynamic Variables 
During External Cardiac Massage in Man. L. R. M. 
DEL UERCIO, RamA P. CooMARASWAMY, and 
Daviw Strate. NV. England 7. M., 1963, 269: 1398. 


THE AUTHORS point out that successful closed chest 
cardiac resuscitation in man has been well docu- 
mented. Their studies are concerned with how much 
blood flow can be produced by compression of the 
heart between the sternum and the vertebral column. 
They also point out that systemic arterial pressures 
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have been recorded, but that fluid shock waves are 
not a direct indication of flow. 

At the Bronx Municipal Hospital Center, New 
York City, a study is underway to record the effects 
of acute pulmonary embolism by performing emer- 
gency catheterization of the right side of the heart, 
indicator-dilution curves, and arterial blood gas 
measurements. This work is being undertaken to 
determine which patients would not survive without 
operative removal of the pulmonary emboli. Two pa- 
tients died during these studies and subsequent closed 
chest cardiac massage was carried out. Cardiac 
output and other hemodynamic parameters were 
determined. All of the 3 patients studied died. Only 
1 of the flows determined could be considered com- 
patible with life. This flow was calculated at 1.74 1./ 
min. Marked metabolic acidosis was present in all 3 
patients, reflecting the prolonged low perfusion. 

The authors emphasize that arterial pressures 
determined by direct cannulation or sphygmomano- 
metry correlate poorly with flows being produced by 
resuscitation. They point out that cardiac output 
during open chest massage should also be measured 
for comparison. They note that in true cardiac arrest 
palpation of a pulse wave alone is not necessarily a 
sign of adequate perfusion. — William S. Dye. 


Natural History of Ventricular Septal Defects in 
Childhood Lesions with Predominant Arterio- 
venous Shunts. Racuet Asn. 7. Pediat., S. Louis, 
1964, 64: 45. 


THe aAuTHoR followed up 249 children with the 
diagnosis of ventricular septal defects and an arterio- 
venous shunt to an average age of 8 years. All the 
children were acyanotic. Patients with associated 
cardiovascular lesions other than ventricular septal 
defect were included provided that there was no 
venoarterial shunt. Included in the group were 165 
infants. Sixty-nine per cent of the infants showed little 
or no cardiac enlargement. Three patients had the 
diagnosis confirmed by cardiac catheterization. 
Cardiac catheterization was performed at a later age 
in 11 patients. Ten per cent of this group showed 
moderate cardiomegaly associated with normal or 
slightly increased pulmonary systolic pressure. 
Twenty-one per cent were greatly handicapped. In 
22 per cent of the children with little or no cardiac 
enlargement, the murmur disappeared. Cardiac 
catheterization was advised for children with serious 
defects. Severe pulmonary hypertension was found in 
30 per cent of 67 children in whom the diagnosis of 
ventricular septal defect was confirmed by catheteri- 
zation. 

The author concludes that, with the advent of anti- 
biotics and the improved methods of treatment of 
congestive failure, the medical death rate in infancy 
has become less than the surgical risks of closing a 
serious ventricular defect. Banding is recommended 
for the child with pulmonary edema who fails to 
respond to medical treatment. The author recom- 
mends deferring operation on a patient with pul- 
monary hypertension until direct closure of the defect 
can be performed. It should be performed early in a 
child with greatly increased pulmonary vascular 
resistance but may be deferred to late childhood in a 


patient with normal or increased pulmonary pressure, 
an arteriovenous shunt of significant size, and low 
pulmonary vascular resistance. — William S. Dye. 


Self-Sealing Ventricular Septal Defects of the Heart. 
Wituram L. MiL_er and Rupy KovaAcHEVIcH. Am. 
Heart F., 1963, 66: 798. 


THE AUTHORS present the clinical history and physical 
findings of 2 children with ventricular septal defects. 
They also present the follow-up autopsy evidence of a 
spontaneous closure of these defects by the fibrous 
adherence of a portion of the medial leaflet of the 
tricuspid valve. Both of the patients died with acute 
infections and with evidence of endocarditis. In con- 
clusion, the authors suggest the theory that in these 
2 cases the initiating factor of the ventricular septal 
defect closure was the inflammatory adherence of the 
tricuspid valve leaflet to the ventricular septal defect 
secondary to endocarditis. 

The authors present 1 theory with clinical and 
pathologic support to explain 2 cases of spontaneous 
closure of ventricular septal defects. They certainly 
should be given credit for their excellent clinical and 
pathologic observation and correlation. 

— Thomas W. Jones. 


Long Term (10 to 13 Years) Follow-Up Study After 
Transventricular Pulmonary Valvulotomy for 
Pulmonary Stenosis with Intact Ventricular Sep- 
tum. M. Mrrowsk1, Kishor D. SHAH, CATHERINE 
A. Netti, and He en B. Taussic. Circulation, 1963, 
28: 906. 


ForTyY-SIX PATIENTS with severe pulmonary stenosis 
who survived surgery were followed up 10 to 13 years 
postoperatively. Thirty-seven patients or 80 per cent 
were leading essentially normal lives and were now 
in class 1. Cyanosis that was present in 76 per cent or 
35 patients preoperatively, was still present in 8 
patients at the time of evaluation. Although 52 per 
cent had congestive failure preoperatively, congestive 
failure recurred in only 1 patient postoperatively. 
Thirteen patients or 29 per cent had an early diastolic 
murmur suggestive of pulmonary insufficiency post- 
operatively. Preoperatively, 9 patients had a heart of 
normal size by roentgenography; 29 patients had a 
heart of normal size postoperatively. 

The electrocardiographic data were of interest. The 
average mean frontal P axis was essentially the same 
before and after surgery, +47 degrees and +45 
degrees, respectively. Thirty-three patients showed 
severe right ventricular hypertrophy preoperatively 
and 8 postoperatively. Eight still showed moderate 
right ventricular hypertrophy and 12 mild. The 
average mean frontal QRS axis had shifted from 
+120 degrees to +75 degrees. Incomplete right 
bundle branch block developed postoperatively in 23 
patients in whom it was not present prior to surgery. 
In 25 patients showing subjective and objective find- 
ings of persistent cardiac abnormalities, postopera- 
tive cardiac catheterization was performed. In 8 of 
these the right ventricular systolic pressure was above 
100 mm. Hg; in 11 it was between 50 and 100 mm. 
Hg; and in 6 others it was below 50 mm. Hg. 

Based on clinical and objective data, 44 per cent 
of the patients had excellent postoperative results, 26 
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per cent were rated as good, and 26 per cent as poor. 
Of the 12 patients with poor results, 8 still exhibited 
cyanosis, 6 had cardiomegaly, and 8 showed persistent 
electrocardiographic abnormalities. Seven of these 
patients have already been reoperated upon with 2 
postoperative deaths. One aneurysm developed at the 
site of the ventriculotomy and reoperation was carried 
out 11 years later. Two patients with progressive 
dilatation of the pulmonary artery have had excellent 
results. The surviving patients were alive 10 or more 
years later. 

‘ Whereas complete correction of right ventricular 
hypertrophy on the electrocardiogram excludes a 
persistent valvular pressure gradient, electrocardio- 
graphic evidence of right ventricular hypertrophy 
may persist even with a normal right ventricular 
pressure. 

Sixty-nine per cent of the 13 patients with pul- 
monary insufficiency had excellent results and only 2 
were in the poor result group. However, an incom- 
plete right bundle branch block developed postopera- 
tively in 10 of the 13 patients with pulmonary insuffi- 
ciency, which suggests diastolic overloading secondary 
to the insufficiency. 

The authors conclude that for patients with mild to 
moderate pulmonary valvular stenosis, transventric- 
ular pulmonary valvulotomy gives extremely satis- 
factory results. —Lewis H. Bosher, jr. 


Dynamics of Normal and Diseased Cardiac Valves. 
Exias AMADOR, WENDELL B. THROWER, and GusTAVE 
J. Damn. Am. Heart 7., 1963, 66: 777. 


THe AUTHORS, by means of the pulse duplicator, have 
studied the normal and diseased aortic, pulmonic, 
tricuspid, and mitral valves. Through their detailed 
dynamic and static anatomic studies a number of 
basic valvular function principles have been con- 
firmed. They describe the anatomic changes found in 
mitral and aortic stenosis and insufficiency and the 
effect of commissurotomy and prosthetic valve re- 
placement upon these changes. Photographs are in- 
cluded in the original article. 

‘This study has been well done and is helpful to the 
surgeon and student studying the physiology of heart 
valve function in health and disease and again sub- 
stantiates the value of the pulse duplicator. 

— Thomas W. Jones. 


The Technique of Total Mitral Valve Replacement. 
Vikinc OLov By6rk and Atots Messi. Thorax, Lond., 
1963, 18: 305. 

THe autHors describe their technique for total re- 

placement of the mitral valve, using the Starr- 

Edwards ball-valve prosthesis, and give their results 

in 35 patients operated upon for mitral valve disease. 

Yotal replacement of the mitral valve is performed 

when the anterior leaflet is calcified or its chordae are 

shortened and fused. The valve leaflets—except for a 

narrow remaining rim—chordae, and the papillary 

muscles are resected. Mattress sutures of heavy silk 
are used and the knots are tied in a manner which 
places them under the remaining rim of the valve 
leaflet, after the method of Ellis and his associates. 
lhe authors describe a special holder for the Starr- 
Edwards prosthesis which assists in placing the valve 
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and maintaining valvular incompetence until the 
heart is completely filled with blood. All patients are 
maintained with the aid of a positive pressure respir- 
ator for approximately 1 week after operation. Anti- 
coagulant therapy is started on the sixth postoperative 
day and continued indefinitely. 

The operative results in 35 patients with mitral 
valve disease are reported. Fourteen patients were 
treated with annuloplasty; 1 patient died and 8 im- 
proved. Seven patients had a posterior ivalon cushion 
inserted, after the method of Lillehei and his co- 
workers; 3 patients died and 3 improved. Total 
replacement of the mitral valve was used only when 
annuloplasty and the posterior cushion prosthetic 
repair were ineffective. 

Fourteen patients had total replacement of the 
mitral valve; 5 died and 8 improved. The special 
valve holder reduces the danger of air embolism at 
operation. The late complication of embolism has 
been decreased by the suture technique described 
plus anticoagulant treatment. In 1 late death from 
emboli there was thrombus around the prosthesis in 
the left atrium but the patient’s prothrombin time 
was found to be low. 

No patient survived operation who had a radio- 
graphic heart volume which measured over 1,000 ml. 
per square meter of body surface—normal values 
450 ml. to 540 ml. — James B. Littlefield. 


Sutureless Prosthetic Heart Valves. G. J. MAGovERN 
and Harry W. Cromie. 7. Thorac. Cardiovasc. Surg., 
1963, 46: 726. 


For TOTAL aortic and mitral valve replacement, the 
authors have devised an ingenious ball valve prosthesis 
which does not employ standard suture. techniques 
for fixation. In both types of valves, which closely 
resemble each other, there are multiple pins which are 
retracted prior to insertion and are then ejected into 
the adjacent valvular tissue for permanent fixation, 
again without the use of suture material. The purpose 
of this method of fixation, as outlined by the authors, 
is to reduce substantially the operative time, since 
multiple fixation sutures in both areas consume up to 
60 minutes of operative time. Benefits derived from 
the lessening of this insertion and fixation factor 
include: (1) reduction in time for coronary perfusion 
and (2) reduction in total cardiopulmonary perfusion 
time. 

Ten patients have been operated upon and, at the 
time of this report, 5 were alive and well. Five patients 
had died, only 1 in the immediate postoperative 
period and that death was secondary to renal failure. 
Two patients, 1 with aortic valve replacement and 1 
with mitral valve replacement, died 6 weeks post- 
operatively. One patient died 9 months postopera- 
tively of a cerebral embolus and the fifth patient died 
6 months postoperatively with no indication as to 
the cause of death listed. With respect to embolic 
problems following insertion of a ball valve prosthesis, 
the end of the cage has been eliminated to eliminate 
theoretically the possibility of eddy currents generat- 
ing thrombi formation at this apex. 

Structurally, both prosthetic valves are similar to 
the popular Starr-Edwards aortic and mitral valves. 
Further time and follow-up studies are indicated to 
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prove whether or not this method of fixation is 
satisfactory. —George I. Thomas. 


Juvenile Mitral Stenosis in India. Sujoy B. Roy, 
Mapan L. Buatia, Eric J. Lazaro, and V. RAMALIN- 
GaswamMti. Lancet, Lond., 1963, 2: 1193. 


Or 754 patients with rheumatic heart disease, 171 
were less than 20 years old. These patients were out of 
a total of 2,383 patients with heart disease seen in the 
past 4 years in the authors’ cardiac clinic in New 
Delhi, India. Of the 171 patients, 108 had pure or 
predominant mitral stenosis and these form the basis 
of this report. Sixty-two of the 108 patients had right 
heart catheterizations. ‘Twenty-three of the patients 
underwent operations on the mitral valve. Isolated 
mitral stenosis in patients below the age of 20 is ap- 
parently common in India, males being affected more 
frequently than females. Atrial fibrillation was found 
in only 6 per cent of the patients. Pulmonary pressure 
was consistently elevated and approached the sys- 
temic pressure at times. Sixty per cent of the patients 
had a resting pulmonary wedge pressure of more than 
20 mm. Hg. There was no calcification of the valve. 
Tight mitral stenosis was found in all cases. The 
prominent features of the lung biopsy were pro- 
nounced medial hypertrophy and intimal thickening 
of small muscular pulmonary arteries, arterioles, and 
venules. There was alveolar capillary sclerosis. 
— William S. Dye. 


Prognosis of Aortic Stenosis. Jun TAakepA, RICHARD 
Warren, and DanieL Hotzman. Arch. Surg., 1963, 87: 
931. 


THE LITERATURE is reviewed with special reference to 
the natural course of the disease after development of 
symptoms of angina pectoris. dyspnea on exertion, 
syncope, and heart failure. In general, pure aortic 
stenosis has a more favorable prognosis than aortic 
stenosis and insufficiency or aortic stenosis associated 
with mitral valve disease. 

These authors reviewed a group of 60 patients with 
pure aortic stenosis in whom a follow-up was available. 
Fifty of the patients had died, the average duration 
of life following onset of symptoms being 4.7 years. 
The mean prognosis for life following the onset of 
angina was 4.4 years, of syncope 3.8 years, of dyspnea 
on exertion 3.7 years, and of heart failure 2.8 years. 
They discredit the belief that many of these patients 
die suddenly since only 3 of their patients died sud- 
denly or unexpectedly and all 3 had had heart failure 
previously. 

The prognosis after the onset of cardiac failure is 
grim, but on the average, 2 to 4 years elapse between 
the development of symptoms and the onset of cardiac 
failure. 

The authors recommend that with the present state 
of surgery for aortic stenosis, operation should not be 
undertaken in the asymptomatic patient. 

—Lewts H. Bosher, jr. 


The Surgical Treatment of Congenital Aortic Steno- 
sis. P. Linper and M. TREDE. Studies in Surgery. Malmo: 
Lundgren and Sons, 1963. P. 47. 


From 1955 ro 1961, 36 patients have been operated 
upon at the surgical clinic of the Free University of 


Berlin for congenital aortic stenosis. Three operations 
were performed transventricularly and the rest by 
open surgery, 10 with the aid of hypothermia and 23 
with the aid of extracorporeal’ circulation. Of the 
open operations 20 were for valvular stenosis, 11 for 
subvalvular stenosis, and 1 for supravalvular stenosis, 
Several patients had other cardiovascular anomalies. 

Valvular stenosis was treated by commissurotomy 
and valvuloplasty in a patient with a calcified valve. 
Subvalvular stenosis was relieved by anterior in- 
cision of a portion of the ring in order to avoid the 
mitral valve to the left and the conduction bundle to 
the right. One supravalvular stenosis was relieved by 
an enlarging patch. The gradient was diminished 
immediately but did not fall further in those patients 
catheterized 1 to 2 years later. 

Hypothermia is reserved for the critically ill infant. 
Extracorporeal circulation is used for all other pa- 
tients, and preparations are made to perfuse both 
coronary arteries if the operation extends longer than 
20 min. 

There were 3 deaths: 1 early from brain damage 
thought to be from air embolism and 2 late due to 
infection. The authors recommend a gradient of at 
least 40 mm. Hg at rest and the presence of symp- 
toms as prerequisites for surgery. —Jvan A. May. 


The Surgical Treatment of Calcific Aortic Stenosis. 
AnpDREW G. Morrow, W. GERALD AUSTEN, and 
EuGENE BRAUNWALD. Ann. Surg., 1963, 158: 936. 


THE AUTHORS present studies on 52 consecutive pa- 
tients with calcific aortic stenosis undergoing open 
heart operations at the National Heart Institute, 
Bethesda, Maryland. Left heart catheterization was 
carried out in each patient before surgery and in 39 
patients postoperatively. Forty-seven patients had 
right heart catheterization carried out at the time of 
the preoperative studies. In every patient aortic 
stenosis was confirmed by a demonstration of a 
gradient between the left ventricle and the brachial 
artery. The average gradient was 87 mm. Hg. 

Patients were operated on with the aid of cardio- 
pulmonary bypass, a single large venous drainage 
cannula in the right atrium, and arterial inflow in 
the common femoral artery. A drainage cannula in the 
left ventricle was used. Coronary artery perfusion was 
used during the procedure. Debridement and com- 
missurotomy were carried out in 26 patients, total 
valve replacement in 22, and partial valve replacement 
in 4. There were 9 operative deaths. 

Hemodynamic studies included immediate opera- 
tive studies, which showed a substantial reduction in 
the peak systolic gradient in 46 of the 47 patients. 
The gradient exceeded 20 mm. Hg in 4 patients and 
was totally abolished in 20. Detailed postoperative 
hemodynamic studies were carried out in 39 patients 
at intervals of 2 weeks to 1 year after surgery. In 
general, the gradients measured late were higher than 
those obtained in the operating room. However, in 
every case reduction of the gradient was noted, as at 
surgery. The cardiac index was higher postoperatively 
in 29 of 36 patients, unchanged in 3, and lower in 7. 
There was poor correlation between the change 
the size of the heart on roentgenogram and the 
hemodynamic result. 
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[he authors emphasize the ominous outlook for a 
symptomatic patient and the importance of recom- 
mending surgery when the patient is symptomatic and 
has significant obstruction demonstrated hemodynam- 
ically. On the basis of their hemodynamic data, the 
authors believe that debridement and commissurot- 
omy were perhaps preferable to valve replacement 
whenever possible. They point out, however, that this 
represented their initial experience with valve replace- 
ment and that in many patients only a valve replace- 
ment may be used. In an addendum to the article 
the authors present a follow-up of 15 surviving pa- 
tients with a Muller valve. Severe aortic regurgitation 
had appeared in 6 patients. They also state that since 
February 1963 the Starr-Edwards prosthesis has been 
utilized in their clinic in 32 patients. 

— William S. Dye. 


Indwelling Electronic Cardiac Pacemakers. Brent M. 
ParKER, Lee C. Suine, THomas H. Burrorp, and 
Kirtey R. Wiiuiams. 7. Am. M. Ass., 1963, 186: 754. 


[HE DEVELOPMENT of implantable pacemakers is re- 
viewed. 

The authors have implanted pacemakers of the 
Chardack or Zoll design into 12 patients and 9 of these 
patients still survive an average of 13 months later. 
lhe longest survival is 25 months after implantation. 
In 2 patients wire breakage near the electrodes neces- 
sitated reimplantation with a new unit and a new set 
of electrodes. The electrodes were inserted at the site 
of original implantation and despite the fibrosis, 
satisfactory stimulation occurred. 

With these exceptions the pacemakers have func- 
tioned satisfactorily. 

Five patients have had intermittent sinus rhythm, 
but the independent focus of pacing has not constituted 
a significant problem. 

At the present time the authors do not believe that 
more complicated pacemakers, such as those which 
use radiofrequency transmission or P-wave pacing, 
are indicated. Catheter pacing is advised as an initial 
step prior to permanent implantation. 

—Lewis H. Bosher, Fr. 


The Implantable Synchronous Pacer in the Treat- 
ment of Complete Heart Block. So. Center, Davip 
NATHAN, CHANnc-yu Wu, Puitie Samet, and WALTER 
Ketter. J. Thorac. Cardiovasc. Surg., 1963, 46: 744. 


OF THE MANY pacemakers available, the authors have 
devised one which they call a synchronous implant- 
able cardiac pacer. The purpose is for the pacemaker 
mechanism to accelerate under increased body de- 
mands by picking up the impulse from the sinoatrial 
node. This impulse is amplified, a time delay intro- 
duced equal to that of a normal P-R interval, and it is 
transmitted to the left ventricle by a second electrode 
for pacing. Safeguards have been built into this pacer 
so that at sinoatrial or atrial rates below 52, the 
ventricle is paced at a fixed rate and a built-in 2 to 1 
9g block is used when rates from the atrium exceed 

The technique of implantation does not differ from 
that utilized with more standard pacemakers. The 
electrodes are modified Chardock platinum-irridium 
electrodes. However, only one ventricular electrode 
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is used on the heart. Twelve patients have had this 
pacemaker implanted in the treatment of complete 
heart block and the Stokes-Adams syndrome between 
July 1962 and March 1963. Eleven patients survived 
surgery. Nine of them have had no problems with 
the pacemaker, are asymptomatic, and have returned 
to normal activities. Two patients have atrial arrhyth- 
mias which respond to digitalis. Of note is 1 patient 
who underwent an emergency gastrectomy for bleed- 
ing stomal ulcer 3 months after pacemaker implanta- 
tion. 

The authors discussed certain advantages of the 
“‘synchronous”’ pacing: (1) ventricular systole occurs 
synchronously with atrial systole to add to the effi- 
ciency of the heart; (2) the pacer does not interfere 
in the event of return to normal sinus rhythm; and 
(3) an increasing cardiac output occurs in response to 
body demands. Whether or not these incidental gains 
to pacemakers outweigh certain theoretical disad- 
vantages of additional electrical components will only 
be solved in time. It is well known that fixed rates 
following pacemaker implantation are tolerated ex- 
tremely well by most patients. —George I. Thomas. 
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Implantation Sites of Pacemakers After Right Ven- 
triculotomy and Complete Heart Block. Donacp H. 
Kuorz, Joun W. Lister, Serce L. Jomain, Brian F. 
HorrMan, and Jackson H. Stuckey. 7. Am. M. Ass., 
1963, 186: 929. 


THE AUTHORS investigated the optimum site for im- 
plantation of a pacemaker in dogs with surgically 
induced heart block. 

The heart block was effected by injecting 0.3 to 
0.6 c.c. of 40 per cent formalin into the atrioventric- 
ular node under direct vision using an inflow occlusion 
technique. 

Cardiac output studies were performed in animals 
with acute and chronic heart block paced from 
various sites in the right and left ventricles. Results of 
the studies reveal the most efficient sites for pacing 
the heart are the apex of the left ventricle anteriorly 
and the base of the left ventricle posteriorly. 

— John C. Coles. 


Prolonged Survival of Orthotopic Homotransplants 
of the Heart in Animals Treated with Methotrex- 
ate. Davin A. BLumenstock, HERBERT B. HECHTMAN, 
Joun A. Coxuins, ALFRED JARETZKI III, and Others. 
J. Thorac. Cardiovasc. Surg., 1963, 46: 616. 


Homo ocovs heart transplantation has been demon- 
strated to be technically feasible in the dog. With the 
aid of cardiopulmonary bypass the aorta, pulmonary 
artery, atrial wall, and the interatrial septum are 
divided and a prepared heart from another animal is 
sutured in place. With the exclusion of postoperative 
complications, survival is dependent upon suppression 
of the immune rejection response. Reference to the 
recent literature indicates that cardiac rejection has 
followed transplantation in 2 to 10 days when no 
attempts were made to suppress immune response. 
With the aid of cardiopulmonary bypass and mild 
hypothermia, a simultaneously excised saline cooled 
heart was transplanted to the recipient animal in 50 
experiments by the authors. Eight animals survived 
the first 24 hours and were given methotrexate post- 
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operatively. Three animals died within 4 days without 
histologic evidence of myocardial tissue rejection. ‘The 
remaining 5 animals survived for 12 to 42 days with 
evidence at autopsy of varying degrees of myocardial 
rejection. Drug change from methotrexate to azathio- 
prine was necessitated by drug toxicity in one animal 
surviving 32 days. These experiments indicated 
methotrexate extended survival and reduced the 
rejection reaction in the studied animals. 


— Edwin C. Neville. 


ESOPHAGUS AND MEDIASTINUM 


Spontaneous Perforation of the Esophagus. FRANKLIN 
A. Kyser. Med. Clin. N. America, 1964, 48: 3. 


THe AUTHOR concluded that, although spontaneous 
perforation is considered a rather rare condition, the 
awareness of the diagnosis may result in the discovery 
of an increasing number of cases. 

Congenital defects, weakness of the esophageal 
musculature, peptic esophagitis, and neoplasms are 
suggested as common causes of spontaneous rupture. 
The rent is usually in the vertical axis in the left 
posterolateral area of the esophagus just above the 
diaphragm and results from a sudden increase in 
intraluminal pressure. 

The clinical picture is dramatic and usually sudden 
in onset. The patient complains of severe left hypo- 
chondrium pain with radiation into the chest, and on 
physical examination shows evidence of being acutely 
ill. Signs of pneumothorax are usually present. There 
is marked tenderness over the entire epigastrium 
which may suggest an intra-abdominal lesion. A chest 
roentgenogram is usually helpful in making the diag- 
nosis. 

Among other lesions coronary occlusion, dissecting 
aneurysm of the aorta, ruptured peptic ulcer, and 
acute pancreatitis must be ruled out. 

The author presented 1 case in which the previous 
history of a gastric ulcer and massive hematemesis 
somewhat obscured earlier recognition and surgical 
care. 

The author stresses the importance of early surgical 
repair and adequate drainage together with intensive 
antibiotic therapy, plus the proper management of 
fluids and electrolytes, in the treatment of spontane- 
ous perforation. — Paul A. Kennedy. 


DIAPHRAGM 


Hiatal Hernia and Peptic Esophagitis. E. R. Woop. 
WARD, H. Scuaprro, and MICHAEL EISENBERG. Am, 
Surgeon, 1963, 29: 779. 


PEPTIC ESOPHAGITIS is a disease of increasing Clinical 
importance. The manifestations of acid-peptic disease 
of the esophagus do not vary markedly from those in 
the gastroduodenum, and there is a growing volume of 
evidence supporting the thesis that some of the basic 
etiologic mechanisms are identical. Reflux of acid gas- 
tric juice from the stomach into the lower esophagus is 
prevented by a closure mechanism of the lower esoph- 
agus, although controversy still exists over its anatom- 
ic construction and modus operandi. Surgeons have 
regarded the hiatus as primary in importance, postu- 
lating that the thickened sling-shaped crural fibers act 
as the basic valve mechanism. Failure of the physio- 
logic sphincter results in the reflux of acid gastric 
juice into the esophagus, and the commonest cause of 
sphincter failure is the sliding type of hiatal hernia. 

It has been found, however, that repair of the hiatus 
hernia does not guarantee either complete relief of 
distress or prevention of peptic esophagitis. 

Several surgeons have recommended the addition 
of vagotomy and pyloroplasty to hernia repair on pa- 
tients who demonstrate a high gastric acidity preoper- 
atively. The purpose of this study is to correlate the 
clinical result of surgical treatment in a series of pa- 
tients with sliding hiatal hernia and reflux esophagitis 
with an objective measure of esophageal reflux. 
Twenty-seven patients with sliding hiatal hernia and 
reflux peptic esophagitis were treated surgically, with 
either hiatal herniorrhaphy alone, hiatal herniorrha- 
phy plus pyloroplasty, or hiatal herniorrhaphy, py- 
loroplasty, and vagotomy. The authors concluded 
that the addition of a drainage procedure, preferably 
pyloroplasty, appears on the basis of the study to bea 
worthwhile adjunct to surgical repair of esophageal 
hiatal hernia with associated reflux esophagitis. In pa- 
tients with active duodenal ulcer disease and basal 
gastric hypersecretion, in whom hiatal hernia and as- 
sociated esophagitis was predictably more intense, the 
combined procedure of herniorrhaphy, vagotomy, 
and gastric draining procedure produced better re- 
sults than herniorrhaphy alone in a group of patients 
without duodenal ulcer. —Donald M. Clough. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


A Study of Some Factors Affecting the Mortality Rate 
in Diffuse Peritonitis. J. L. Dawson. Gut, Lond., 
1963, 4: 368. 


Tue AUTHOR reviewed the records of 665 cases of 
diffuse peritonitis seen at the St. James’s Hospital, 
Balham, London, England. 

In 246 cases peritonitis was due to appendicitis, in 
251 to perforated duodenal ulcer, in 43 to perforated 
gastric ulcer, in 28 to perforated diverticulitis coli, 
and in the remainder to various other causes. The 
over-all mortality rate for this study was 19.5 per 
cent; however, the mortality rate rose with the age, 
and below the age of 40 it was negligible. In appen- 
dicitis there was little rise in mortality rate with age. 
This differs from all other groups. There was no sex 
difference, with the over-all mortality rate being 3.6 
per cent. In perforated duodenal ulcers mortality 
rose steeply above the age of 60, and mortality for 
women was higher than in men. The over-all mor- 
tality rate in this group was 15.5 per cent. The over- 
all mortality rate for perforated gastric ulcers was 
much higher than for duodenal ulcer in all age groups, 
being 46.5 per cent. The over-all mortality rate in the 
diverticulitis group also was high, being 46.6 per cent. 
Perforated diverticulitis coli was treated by transverse 
colostomy and drainage of the area of inflamed in- 
testine. The author states this method is not always 
effective, as the phlegmon of diverticulitis is self- 
perpetuating in 25 per cent of the cases. He thinks 
that possibly a modified Hartmanns operation might 
be tried as this would remove the origin of infection 
and avoid a colonic anastomosis. 

Treatment consisted of parenteral administration 
of antibiotics, nasogastric suction, and intravenously 
administered fluids. Operative treatment for the 
causal lesion was carried out, such as appendectomy, 
and drainage in some cases and gastric resection for 
perforated gastric ulcers and chronic duodenal ulcers. 
Simple suture was carried out on perforated acute 
duodenal ulcers. —John 7. Hudock. 


Primary Inguinal Hernioplasty. Louis T. Patumso, 
Wenpett S. Suarpe, H. L. Gernot, Jr., E. D. 


ns and W. B. Erso. Arch. Surg., 1963, 87: 


Tue AUTHORs present their experiences with primary 
inguinal hernioplasty in 3,572 cases, followed up 
over a period of from 1 to 16 years, with a contact rate 
for follow-up of 91.2 per cent. 

Indirect, direct, and combined hernias are all in- 
cluded. The surgical technique employed is similar 
for all, the inguinal canal being exposed by incision 
of the external oblique aponeurosis. The cord struc- 
tures are elevated. Indirect sacs are dissected free, if 
present, and ligated as high as possible. The floor of 
the inguinal canal is repaired by first imbricating the 
transversalis fascia with a No. 3-0 silk, placing a No. 


2-0 figure-of-8 stitch over the pubic spine. Next the 
internal oblique aponeurosis is approximated to the 
shelving edge of the inguinal ligament. Finally the 
medial leaf of the external oblique is sutured to the 
floor of Hesselbach’s triangle. An incision is made in 
the lateral leaf of the external oblique, and this is 
brought over the previous suture lines beneath the 
cord structures. Superiorly, the external oblique 
aponeurosis is closed over the cord. The result is a 
transplantation of the inferior portion of the cord to a 
subcutaneous position, an internal ring that is oblique 
in the natural direction from above downward, and 
an enlarged subcutaneous ring. 

The over-all recurrence rate is given as 1.04 per 
cent. Tabulation of the recurrence rate in reference 
to ambulation indicates that complications and re- 
currences are actually more numerous when ambula- 
tion is delayed beyond the first few postoperative 
days. The recurrence rate is higher, 1.6 per cent, in 
direct hernia, and rises to 2.5 per cent in patients 
having simultaneous bilateral repairs. 

—Carl H. Calman. 


Abdominal Parietal Hernias at the Costal Margin. 
Hiram C. Poik and Witutam T. Newron. Ann. Surg., 
1963, 158: 1047. 


THE CASEs OF 2 men presenting with the complaint 
of a bulge in the flank are discussed. Physical ex- 
amination in each case revealed a fascial defect which 
filled with fluid and gas. 

At operation, hernia sacs were found protruding 
through the interdigitations of the transversus ab- 
dominis muscle. After intraperitoneal extension of the 
incisions, the sacs, composed of peritoneum and 
transversalis fascia, were excised and closed. In 1 
case, the costal margin was reconstructed with heavy 
pericostal and perichondral sutures. Closure of the 
defect of cartilage approximated the slips of dia- 
phragm arising from the eighth and ninth costal 
cartilages. The second defect was closed with a fascia 
lata autograft. Subperiosteal resection of the eleventh 
rib was necessary to provide a soft tissue upper 
border. 

An anatomic study of 20 body-halves at autopsy 
and 2 thoracoabdominal incisions showed that the in- 
terdigitations of the muscular origins of the diaphragm 
and the transversus abdominis muscle normally arise 
from the inner surface of the costal margins. In 6 
body-halves, the transversus abdominis arose from an 
aponeurosis, the origin of which was the costal margin. 
An external hernia was easily produced by dividing 
the costal cartilage between the eighth and ninth ribs 
and moderately distracting the ribs in the mid- 
axillary line. Separation of the costal margin opened 
up the interdigitations of the transversus abdominis 
and the diaphragm, as the 2 muscles arise at right 
angles from the costal margin. This facilitates both an 
external hernia and a defect in the separation of the 
extrapleural thorax from the abdomen formed by the 
diaphragm. In those individuals with definite inter- 
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digitations of the transversus abdominis muscle 
sufficient muscular stress at the costal margin com- 
bined with increased abdominal pressure may pre- 
dispose to the type of hernia observed. These 2 men 
were subjected to such stresses in their occupations. 
— Darryl Carter. 


GASTROINTESTINAL TRACT 


Surgery for Carcinoma of the Esophagus and the 
Cardia. LENNART JOHANSSON, ToRSTEN SILANDER, and 
Sicrip SG6DERLUND. Ann. chir. gyn. fenn., 1963, 52: 429. 


THE RESULTS of treatment of carcinoma of the esopha- 
gus are usually discouraging, regardless of whether the 
treatment is surgical, radiologic, or a combination of 
soth. The late onset of symptoms is believed to be a 
major factor. A review of 105 patients operated upon 
between 1945 and 1963 at the Karolinska Institute, 
Stockholm, revealed an operative mortality rate of 
29.4 per cent. Of these 31 patients, 5 died of pul- 
monary embolism. Among the survivors, 21 patients 
required treatment for breakdown and leakage at the 
site of anastomosis. Tracheostomy was required in 20 
cases. Ten patients had stenosis at the anastomotic 
site. Seventeen are still living, of whom 7 have sur- 
vived for more than 5 years. 

Sixty-four per cent were found. to have metastasis of 
the lymph nodes or liver, or exhibited direct extension 
of the tumor at operation, despite the fact that only 20 
patients gave a history of symptoms of more than 7 
months’ duration. All patients surviving more than 3 
years had no evidence of metastatic involvement at 
the time of operation. However, 2 patients who had 
survived for more than 11 years were thought to have 
had tumor present at the line of resection. The 
authors discuss the still controversial role of radiation 
in the treatment of these patients, but conclude pes- 
simistically that a reduction of the mortality rate in 


this group will probably not be forthcoming in the’ 


near future, ir. view of the late onset of symptoms, the 
high rate of complications attending operation, and 
the relatively poor condition of the elderly patients 
who are most subject to this disease. The distinctions 
between adenocarcinoma and epidermoid carcinoma, 
and between carcinoma of the esophagus and of the 
cardia, seem relatively unimportant in terms of over- 
all survival rates. —Peter G. Gaal. 


Cell Proliferation Kinetics in the Gastrointestinal 
Tract of Man. Martin Lipkin, Paut SHERLOCK, and 
BERTRAND BELL. Gastroenterology, 1963, 45: 721. 


MICROAUTORADIOGRAPHY was performed on mucosal 
biopsy specimens obtained by a Wood tube inserted 
into the intestine after intravenous injection of 
tritiated thymidine. Biopsy specimens of the epithe- 
lium of stomach, ileum, colon, and rectum in 3 
selected patients were obtained through an already 
existing gastrostomy, ileostomy, and colostomy. The 
rectal mucosa biopsy specimens were taken through 
a proctoscope. Measurements were made on the 
normal rate of cell renewal in these portions of the 
gastrointestinal tract. The durations of the prolifera- 
tive cycle and its component portions were measured 
in each area. Also studied was the rate of migration 
of the cells. 


The measurements reveal a mean generation time 
approaching at least 1 day for the epithelial cells of 
stomach, ileum, colon, and rectum, which indicates 
that the cells of the gastrointestinal mucosa are among 
the most rapidly proliferating cells of the body. The 
epithelial cells of the gastrointestinal tract are pro- 
duced at a mean rate close to 1 cell/100 cells/hr. This 
proliferation rate also determines the turnover rate. 
In all areas of the gastrointestinal mucosa examined, 
the premitotic portion of the proliferative cycle was 
found to be about 2 hours, and the desoxyribonucleic 
acid synthesis phase 9 to 14 hours. The measurements 
provide a basis for comparison of the kinetics of cell 
renewal in normal gastrointestinal mucosa of man 
with those found in disease states. 

—Harold Laufman. 


Prevention of Stress Induced Ulcer in the Rat by 
Gastric Freezing. ArtrHur S. McFee, Netson H. 
Srone, Rosert L. Goopate, Jr., Evcene F. Bern- 
STEIN, and Owen H. WANGENSTEEN. 7. Am. M. Ass., 
1963, 186: 917. 


THREE GRoupPs of rats, including both control and 
study groups, were subjected to gastric freezing to 
determine its effect on the development of stress 
ulcers. Stress ulcers were produced by starvation alone 
and starvation in a cold room for 5 days. 

Stress ulcers occurred with much less frequency in 
those rats whose stomachs were frozen than in those 
in the control group. This was true of all 3 groups 
studied. The findings suggest a definite interference in 
gastric secretion in the rat by prior freezing of the 
stomach. This effectiveness of freezing was demon- 
strated up to 6 weeks after the freeze itself. 

— Donald C. Geist. 


The Surgical Treatment of Gastric Burns. (Text in 
Russian). I. G. Korsyusinsxy. Khirurgia, Moskva, 
1963, 10: 16. 


Mayata in 1948 reported 30 gastric resections for 
stomach burns, with a mortality rate of 20 per cent. 
Kleshevnikov reported 8 observations—one of these 
was a case of cardial burns, which necessitated trans- 
thoracic resection of the cardia and lower third of the 
esophagus. Petrov recommends intervention 30 to 60 
days after ingestion of the caustic substance; other 
suggested intervals range from 1 month to 9 months. 

The author reports 10 cases from the Kersk Surgical 
Clinic, consisting of gastric burns in 7 men and 3 
women. They were operated upon 4 to 7 weeks follow- 
ing ingestion of the caustic substance. Eight had drunk 
either hydrochloric or sulfuric acid, mistaking it for 
alcohol. Two had consumed acetic acid. The amounts 
varied from a few cubic centimeters to 150 c.c. 

In 9 of the patients, the pyloric end of the stomach 
had borne the brunt of the burn and was scarred and 
stenosed. These were treated by distal gastric resec- 
tion. The results were successful in all except one, who 
died of peritonitis. One 19 year old boy, who had con- 
sumed 70 c.c. of strong hydrochloric acid, was treated 
for 4 weeks with transfusions, and general supportive 
measures. Roentgenograms showed the whole stom- 
ach to be shrunken and deformed. He was treated 
successfully by total gastrectomy and esophagoje- 
junostomy with a left thoracotomy approach and 





rese 


cost 


gast 
whe 
stat 


reg 


ma: 
evic 
wer 
con 
nos! 
occ 

I 
ulci 
sho’ 
whi 
nifi 
hig! 
in | 
den 
dec 
moi 

h 
azo 
deg 
wer 
and 
no | 
leve 
per 
mel 
abl 
den 
pat 


deg 


Syn 


man 
in. 


t by 
v H. 
JERN- 
Ass., 


and 
ig to 
tress 
alone 


cy in 
those 
‘oups 
ce in 
f the 


mon- 
ist. 


xt in 
yskva, 


1s for 
cent. 
these 
trans- 
of the 
to 60 
other 
onths. 
rgical 
and 3 
ollow- 
drunk 
it for 
1ounts 


ymach 
d and 
resec- 
>, who 
d con- 
reated 
yortive 
stom- 
reated 
agoje- 


h and 


resection of the eighth rib and severance of the left 
costal margin. 

The author recommends this approach for total 
gastrectomy, when indicated for acid burns of the 
whole stomach. The damage in most such cases, he 
states, is in the distal portion of the stomach, and here 
regular distal gastric resection suffices. 

— William B. Gallagher. 


Laboratory Findings in Massively Bleeding Gastro- 
duodenal Ulcers. DonaLp D. Kozoiu and Kart A. 
Meyer. Arch. Surg., 1963, 87: 916. 


IN THIS ARTICLE the authors report the laboratory 
findings of 2,008 ulcer patients treated for massive 
bleeding between 1936 and 1955. Massive hemor- 
rhage was defined as a reduction of blood volume by 
one-third or more, i.e., a hemoglobin of less than 60 
per cent or 9 gm. per cent/100 ml., erythrocyte 
count of less than 3,000,000/cu. mm., or a hematocrit 
of less than 30 per cent; the presence of clinical 
shock; and the need for multiple blood transfusions 
to forestall or correct the reduced blood volume or 
shock. 

Approximately three-fourths of these patients with 
massive bleeding peptic ulcer showed laboratory 
evidence of anemia; hemoglobin determinations 
were more sensitive than erythrocyte counts. Hemo- 
concentration had an even more unfavorable prog- 
nosis upon mortality rate than anemia, although it 
occurred much less frequently. 

In patients with bleeding gastric and duodenal 
ulcer, respectively 14.9 per cent and 9.6 per cent 
showed evidence of leukocytosis in excess of 15,000 
white blood cells. This was associated with a sig- 
nificantly higher mortality rate. A significantly 
higher incidence of group O blood type was found 
in records of 576 patients with massive gastroduo- 
denal hemorrhage to ulcer, with a proportionate 
decrease in groups A and AB, the difference being 
more striking with duodenal ulcer than gastric. 

More than half of the cases tested proved to have 
azotemia; its effect upon mortality was related to its 
degree. Serum total proteins less than 6 gm. per cent 
were found in 49 per cent and 44 per cent of gastric 
and duodenal ulcer patients, respectively, but had 
no significant effect upon the mortality rate until the 
level declined below 5.0 gm. per cent. A significant 
percentage of these bleeding patients had derange- 
ments of standard liver function tests with unfavor- 
able effects upon mortality rates. A significant inci- 
dence of abnormal electrocardiograms was found in 
patients of this series and is probably related to the 
degree of anemia and shock. —Donald M. Clough. 


Symptoms and Signs in the Prognosis of Massively 
Bleeding Gastroduodenal Ulcer. Donatp D. Ko- 
om Lt and Kart A. Meyer. Am. 7. Surg., 1963, 106: 
79. 


APPROXIMATELY 50 per cent of all patients with mas- 
sive gastroduodenal ulcer hemorrhage bled from 1 to 
7 days before admission to the hospital. The other 
patients had bled repeatedly for periods of weeks or 
years. Patients with a duodenal ulcer sought admis- 


“me to the hospital sooner than those with a gastric 
ulcer, 
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Pain occurred at some period in the history of over 
80 per cent of the patients bleeding massively, slightly 
more often in patients with gastric ulcers than in those 
with duodenal ulcers. The pain localized most often 
in the epigastrium; radiation to the back was more 
frequent with gastric ulcers. 

Hematemesis occurred in over two-thirds of the 
patients. There was no substantial difference as to the 
color or character of the blood from a gastric or 
duodenal ulcer. Melena occurred in approximately 
83 per cent of the patients, just as frequently with 
gastric as with duodenal ulcer. The prognosis was the 
same with melena as with hematemesis. 

Clinical symptoms of hemorrhagic shock were noted 
in two-thirds of the patients with bleeding gastric 
ulcers and in three-fourths of those with bleeding 
duodenal ulcers. Weakness was the most frequently 
noted of these symptoms, followed by fainting, col- 
lapse, sweating, chills, and pallor. Shock alone did 
not adversely affect the mortality rate. 

The patient’s temperature at the time of admission 
was a sensitive index of prognosis. Patients with sub- 
normal temperatures and those with a fever in excess 
of 100 degrees F. had significantly higher mortality 
rates. A pulse rate in excess of 100 beats per minute 
was often noted and the effect upon the mortality rate 
varied directly with the degree of rise in pulse. Tach- 
ypnea indicated a grave prognosis in patients with 
gastroduodenal hemorrhage. 

The nutritional status of the patients was also a re- 
liable prognostic sign. Patients who were well nour- 
ished, but not obese, had a better than average prog- 
nosis. 

Physical signs portending a grave prognosis were: 
distended abdomen, poor oral hygiene, rales, emphy- 
sema, cardiac enlargement, and hepatomegaly. 

—Ely Elliott Lazarus. 


Hemorrhage from Peptic Ulcer Treated by Contin- 
uous Intragastric Milk Drip and Early Generous 
Feeding. D. W. Asusy, J. ANDERSON, and M. J. T. 
Peaston. Gut, Lond., 1963, 4: 344. 


THE AUTHORs studied 425 patients treated at the Gates- 
head Group of Hospitals, England, with a Meulen- 
gracht diet and the intragastric milk drip of Winkel- 
stein for bleeding peptic ulcers. 

This form of therapy is contraindicated in patients 
known to be bleeding from esophageal varices or hav- 
ing pyloric stenosis, acute dilatation of the stomach, 
ileus, or perforation. This is a select group as those 
who could not tolerate the tube for the first 12 hours 
were excluded as well as other patients with gastro- 
intestinal hemorrhage admitted to the hospital. 

There were 21 deaths in this series; 11 were opera- 
tive deaths in which 3 continued to bleed following 
surgery and autopsy showed that hemostasis was not 
adequately secured. Four died of peritonitis; 1 of 
pulmonary embolus, and 3 of other causes. Of the 10 
nonoperative deaths, 5 died of hemorrhage, 1 of pul- 
monary embolus, 1 of peritonitis, and 3 of other causes. 
The over-all mortality rate for this group of 425 pa- 
tients was 4.9 per cent. 

Based on this study the authors are of the opinion 
that the over-all decrease in mortality with gastro- 
intestinal hemorrhage is due to the improved use of 
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blood transfusions and ready availability of blood; 
improved medicosurgical collaboration with early 
decision to operate; improved facilities for the bio- 
chemical and hematologic assessment of fluid, protein, 
electrolyte, and blood losses taking place; and a more 
generous attitude to early feeding and early diagnosis 
as to the cause of bleeding. — John 7. Hudock. 


Gastrojejunocolic Fistulas Due to Peptic Ulceration 
(Fistules gastro-jéjuno-coliques par ulcére peptique). 
BasiLE KouriaAs and ANDREAS XEROs. 7. chir., Par., 
1963, 86: 265. 


ALTHOUGH peptic ulceration after gastrectomy or 
gastroenterostomy is not a frequent complication, 
surgical management of gastrojejunocolic fistulas due 
to this complication is still difficult. The authors had 
the opportunity of treating 34 such fistulas occurring 
in a series of 5,889 gastrectomies and 960 gastro- 
enterostomies. Of 338 cases of postoperative peptic 
ulceration, 247 or 73.3 per cent followed gastro- 
enterostomy and 91 or 26.7 per cent followed gas- 
trectomy. Retrocolic gastroenterostomy seems to 
favor the development of the fistula—82.4 per cent of 
the cases. The authors have found that barium 
enema examination is the most effective diagnostic 
procedure and gives an accurate diagnosis in 80 per 
cent of the cases. 

As the surgical management of choice, they prefer 
a radical operation in one stage, consisting of division 
and suture of the fistula and a large gastrectomy. In 
this manner they have treated 28 patients with a 
mortality rate of 13.7 per cent and without recurrence. 
On the other hand, the over-all mortality rate of the 
34 patients, including the ones treated by two stage 
operations, was 23.5 per cent. — Ergun F. Sabar. 


Experiences with Total Gastrectomy (Erfahrungen mit 
der totalen Gastrektomie). A. GUTGEMANN, H. W. 
ScHreEIBER, and A. BERNHARD. Langenbecks Arch. klin. 
Chir., 1963, 303: 73. 


EIGHT HUNDRED AND TWENTY-SEVEN PATIENTS were 
hospitalized for carcinoma of the stomach at the surgi- 
cal clinics of the University of Bonn from 1949 to 1962. 
There were 627 carcinomas of the body of the stomach, 
of which 79.1 per cent were operable and 39.6 per 
cent resectable, and 200 carcinomas in the region of 
the cardia, with an operability rate of 83 per cent 
and a resectability rate of 47 per cent. The present 
article reviews the experience of the authors with 64 
patients from this group—9.2 per cent of 692 operable 
patients—upon whom a total gastrectomy was carried 
out. The gradual evolution of the operative approaches 
which are used, the immediate and long term survival 
rates, and the nutritional status and general state of 
the survivors are detailed. 

The total operative mortality rate over the 14 year 
period was 33 per cent. From 1949 to 1955, a mor- 
tality rate of 35 per cent was recorded. This rate de- 
creased to 27 per cent in the years 1956 to 1962, and 
for the last 4 years of that period it was further reduced 
to 13 per cent. This steady reduction in the operative 
mortality rate has been due to better methods of 
anesthesia and supportive care during operation, and 
to a continuing improvement in operative technique, 
with reduction in the total operating time. The earlier 


end-to-side esophagojejunostomy and the Roux-en-Y 
anastomosis, which resu!ted in an operative mortality 
rate of over 40 per cent, have been abandoned. Je. 
junum interposition procedures have been used during 
the past 4 years with a reduction in the mortality rate 
to 13 per cent in 8 patients. 

During the first 7 years of the study, 49 total gas. 
trectomies were carried out, whereas in the last 7 years, 
only 15 were performed. For a time, it was believed 
that extended proximal or distal gastrectomy, with 
resection of regional nodes, would be a safer and equally 
effective operation. In recent years, however, the trend 
has again been to the performance of total gastrectomy 
in selected cases. The authors now distinguish 3 gen- 
eral types of tumor involvement. For relatively local- 
ized carcinomas of the lower stomach, an extensive 
distal resection with Billroth I gastroduodenostomy 
is carried out by the abdominal route. For carcinomas 
of the upper stomach and cardia, resection of the lower 
esophagus and proximal stomach is accomplished 
through a thoracoabdominal or a transthoracic, trans- 
diaphragmatic incision. For those carcinomas which 
cannot be managed by these methods, a total gas- 
trectomy with distal esophagectomy is performed, and 
continuity is re-established by means of a jejunal in- 
terposition between the distal esophagus and the duo- 
denum. In all types of operation, the dissection in- 
cludes resection of the greater and lesser omentums, 
the systematic en bloc excision of the entire regional 
lymph node drainage area, and local resection of in- 
vaded neighboring organs such as the transverse 
colon, the tail of the pancreas, the spleen, and portions 
of the liver, in order to get a wide margin about the 
tumor. 

Ninety per cent of all the patients undergoing total 
gastrectomy had lymph node metastases, The first 
stage of nodes was involved in 80 per cent, the second 
stage in 42 per cent, the third in 69 per cent, and the 
fourth stage of nodes in 61 per cent of the patients. 
Of the 11 patients surviving over 5 years, 88 per cent 
had lymph node metastases and 50 per cent showed 
involvement of the gastric serosa. 

Survival rates for total gastrectomy in this series are 
45 per cent alive after 1 year, 26 per cent after 2 
years, and 25 per cent alive at the end of 4 years. The 
5 year survivals numbered 11 patients, a rate of 20 per 
cent survival in the 55 patients operated upon up to 
1957. Four of these patients subsequently died at 5, 7, 
8, and 9 years after operation, the first 2 with recur- 
rent cancer, and the last 2 because of intercurrent 
disease, without evidence of cancer at autopsy. Of 13 
patients who underwent total gastrectomy within | 
year of a previous operation for cancer of the stomach, 
8 were dead within 1 month, 10 within 2 months, and 
12 within 8 months. One patient lived 4 years, and then 
died with recurrent disease. These figures represent 4 
considerably more gloomy prognosis than for patients 
undergoing a primary total gastrectomy. 

As in other series, the polypoid and ulcer forms of 
cancer of the stomach have had a much more favor- 
able outcome than have infiltrating carcinomas. Eleven 
patients survived 5 years, 4 had polypoid tumors, 6 
had carcinomatous ulcers, and only 1 had a widely- 
infiltrating type of tumor. 

None of the patients in the series died of nutritional 
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insufficiency. In contrast to the reports of other 
workers, the authors found few digestive complaints 
and no “gastric cripples” in the patients surviving the 
early postoperative period. Substitution therapy in- 
cluded vitamin By, iron preparations, pancreatic 
enzymes, high protein diets, and frequent small- 
volume feedings. The weight curves usually changed 
little after the first year, and adequate weight and 
energy were maintained rather easily. Roentgeno- 
graphic examination of the anastomotic areas showed 
a widening of the “gastric” pouch, both when esoph- 
agoduodenostomies and interposition segments were 
used. There was usually a hold-up at the lower 
anastomosis, which the authors attribute to a lack of 
neuromuscular continuity across the suture line. 

[his concise and extensive article provides an excel- 
lent review of the management of carcinoma of the 
stomach in Bonn. Both the 5 year survival rates and 
ihe apparent absence of nutritional difficulty after total 
gastrectomy are very encouraging. The European 
portion of the bibliography is of both early and recent 
date. — William Donnellan. 


The Effect of Corticotropin on the Antral Phase of 
Gastric Secretion. Demetre M. Nicotorr, E. T. 
Perer, RAyMonD C. Doserneck, Netson H. Stone, 
and Owen H. WANGENSTEEN. 7. Am. M. Ass., 1963, 
186: 1006. 


WHILE THERE Is a Clear association between the forma- 
tion of peptic ulcers and the therapeutic use of cortico- 
tropin or cortisone, the mechanisms involved have 
been in dispute. It has not been clearly shown that 
ulceration is due to an increase in gastric acid secre- 
tion. To investigate the influence of corticotropin on 


the antral phase of gastric secretion, the authors used 
5 mongrel dogs, each having a Heidenhain pouch and 
an externally drained antral pouch. Peptone solution 
was continuously perfused through the antral pouches 
for 3 hour periods, and the resultant secretion from 
the Heidenhain pouches was analyzed for free acid 
and for pepsin. After 15 such control studies, each ani- 
mal was given a daily injection of 40 units of cortico- 
tropin. ‘The perfusion studies were then repeated. 
Each dog showed an increase in both volume of secre- 
tion and free acid, the latter averaging 170 per cent of 
the control value. There was no change in the amount 
of pepsin secreted. In 3 of the 5 dogs stomal ulcers 
developed; 1 dog died from perforation during the 
study. The authors conclude that this demonstration 
of augmentation by corticotropin of the antral phase 
is strong evidence that increased gastric secretion is a 
factor in peptic ulceration during corticotropin ther- 
apy in humans. —John E. Fesseph. 


Antral Control of Gastric Acid Secretion. K. H. 
Kgsrer and S. J. Rune. Lancet, Lond., 1963, 2: 1183. 


A DIALYSIS BALLOON mounted on a double-lumen 
rubber tube was placed in the gastric antrum of 6 pa- 
tients who underwent a two stage operation for duo- 
denal ulcer. In 3 of the patients vagotomy was per- 
formed in addition to two stage operation. 

The dialysis balloon was left empty. Spontaneous 
secretion of acid from the fundus of the stomach was 
measured, as well as the secretion provoked by sub- 
maximal doses of histamine. The antral balloon was 
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then filled with 0.2 normal hydrochloric acid and the 
secretion tests were repeated. 

In all 6 patients the acidification of the antrum re- 
duced or abolished the spontaneous secretion from 
the fundus. The histamine activated secretion was not 
reduced when the antral balloon was filled with acid. 

Vagotomized and vagally intact persons presented 
the same degree of inhibition of fundal acid secretion 
subsequent to antral acidification. 

It is concluded that the acid dialyzed from the bal- 
loon to the antral mucosa abolishes gastrin production 
or release, that the formation of an inhibiting hormone 
is unlikely, and that a vagal reflex is not necessary for 
the inhibition. — Ernest D. Bloomenthal. 


The Multiple Deficiency Syndrome Following Gas- 
tric Resection in 40 Patients (Considerazioni su 40 
pazienti affetti da sindrome carenziale multipla con- 
secutiva a resezione gastrica). N. Vannucci, S. Mon- 
pint, and V. Bunt. Arch. ital. chir., 1963, 89: 307. 


THE AUTHORS undertook to study the body weight, 
blood counts, serum iron, stool for fats and undigested 
particles, gastric analysis, serum electrolytes, serum 
electrophoresis, glucose tolerance, and urinary 17- 
ketosteroids in 40 patients ranging in age from 24 to 
60 years who had undergone gastric resection 1 to 6 
years previously. The study period extended from 
1956 to 1961. During this same period, 600 patients 
were operated on for gastroduodenal ulcer. The 40 
subjects were selected for study on the basis of 
whether they had persistent weight loss, anemia, or 
diarrhea following gastric resection. These patients 
were classified as representatives of the so-called 
multiple deficiency syndrome following gastrectomy. 
Patients who had difficulty with their anastomoses 
and patients who had the dumping syndrome or 
evidence of recurrent or persistent ulcer were ex- 
cluded from the study. 

In 31 cases, bone survey was undertaken to evaluate 
the presence of osteoporosis. 

The studies indicated a consistent weight loss 
averaging 5.6 kgm., some degree of anemia in all 40 
cases, (73 per cent with normochromic and 27 per 
cent with hypochromic anemia), and a low serum 
iron in 14 of the cases. The anemia was thought to be 
due to iron deficiency as has been reported by others. 
Thirty-five patients had either fatty acid crystals or a 
fatty stool on microscopic examination of stool speci- 
men. Gastric analysis revealed hypochlorhydria in 37 
cases and a persistent hyperchlorhydria in the re- 
maining cases. The serum electrolytes were essentially 
normal in all. Twenty-seven patients had hypopro- 
teinemia; some values were as low as 4.5 gm./100 
ml. of blood. Six had a normal total protein but a 
reversal of the albumin/globulin ratio. There was no 
correlation between the hypoproteinemia and weight 
loss. The glucose tolerance test was consistent with 
that noted by others after gastrectomy—an exagger- 
ated hyperglycemia followed by a reactive asympto- 
matic hypoglycemia. The 17-ketosteroid studies were 
normal in 19 patients, low in 16, and high in the re- 
maining 5. The urinary ketosteroid findings were 
considered to be consistent with the debilitated state 
of the patients. Skeletal survey for osteoporosis was 
negative in the 31 cases studied. —P. 7. Palumbo. 
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Results of Treatment in Gastric Carcinoma. P. J. 
PONTINEN. Ann. chir. gyn. fenn., 1963, 52: Suppl. 127. 
INCIDENCE of gastric cancer at the Tampere General 
Hospital, Helsinki, Finland, remained fairly steady 
from 1938 to 1958, constituting 0.62 to 0.92 per cent 

of total hospital admissions. 

Seven hundred and twenty-one patients have been 
evaluated and/or treated during this 20 year period. 
Females made up 40.9 per cent of the group. Peak 
incidence in females was in the sixth decade and in 
males in the seventh. The ages ranged from 21 to 85 
years. Blood group A was more prevalent in gastric 
cancer as compared with the incidence in benign 
gastric ulcer, 49.6 per cent versus 40.7 per cent. In 
patients who were operated upon, dyspepsia and 
weight loss were the presenting symptoms in 80 per 
cent, emesis, melena, anemia, and hematemesis oc- 
curring much less often. Symptoms longer than 1 year 
were seen in 27.2 per cent, 18 per cent having had 
symptoms for as long as 3 years. Operability could 
not be correlated with length of symptoms. Achlor- 
hydria was noted in 75.2 per cent. The body of the 
stomach was the origin in 51.7 per cent, the antral 
area in 27.9 per cent, and the cardia in 10.4 per cent. 

Operation was performed in 67.3 per cent with 
resection of some sort in 30.4 per cent of the total cases. 
Palliation initially was by gastroenterostomy, but in 
the latter part of the series, when possible, subtotal 
gastric resection was preferred. The operation directed 
toward cure was subtotal resection unless the lesion 
could only be removed by total gastrectomy. Con- 
comitant removal of omentum, spleen, and lymph 
node groups, was performed according to individual 
involvement. The operative mortality rate in the pal- 
liative group during the 20 year period dropped from 
14.9 per cent to 7.4 per cent and in the total gastrec- 
tomy group from 30.4 per cent to 10.0 per cent. In 
more radical subtotal resections for cure, involving 
resection of adjacent tissues, the mortality rate in- 
creased from 7.3 per cent to 8.5 per cent. Of the 
patients treated by radical resection there was a 27 per 
cent 5 year survival. Total gastrectomy resulted in 9 
per cent 5 year survival. — LeRoy Long. 
Roentgenographic and Pathologic Aspects of Intesti- 

nal Scleroderma. E. RALPH HeEtnz, ALLEN J. STEIN- 

BERG, and Marvin A. SACKNER. Ann. Int. M., 1963, 

59: 822. 

THE AUTHORS present the radiologic manifestations 
of scleroderma in the small and large intestine, as 
observed in 46 cases. 

While the atonic esophagus emptying only with 
the aid of gravity is well known in scleroderma, other 
portions of the intestine may be involved in the 
disease, and patients may present with visceral mani- 
festations and little or no skin alterations. 

Of 32 cases in which the small intestine was studied, 
abnormalities in the small intestine pattern were 
found in 44 per cent. Such abnormalities consist of 
striking dilatation of the descending and horizontal 
portions of the duodenum, hypomotility of the duo- 
denum, and small intestine alterations with dilatation 
of the intestine, areas of narrowing, spiculation, and 
hypomotility. Duodenal changes and other small 
intestine changes are not necessarily associated. 
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At necropsy or laparotomy, examination of the 
small intestine showed focal atrophy of smooth 
muscle, with replacement by fibrous tissue. The villous 
pattern was well preserved, even in persons who 
clinically had malabsorption. 

In 19 barium enema examinations, 10 patients 
showed diverticula of the colon with a shape which 
is somewhat characteristic of scleroderma. These 
diverticula are square shaped rather than globular 
and have wide rather than narrow necks. They may 
be distributed randomly from the hepatic flexure to 
the rectal sigmoid. These diverticula are best noted 
in evacuation films, and are much larger than the 
usual globular, narrow-necked diverticula that pre- 
dominate in the sigmoid colon of older patients, 
Histologic examination of such diverticula show 
almost complete displacement of the smooth muscle 
layer with dense connective tissue. The diverticula 
were true diverticula in the sense that all the layers 
of the colon were represented, when not replaced 
by fibrous tissue. —Carl H. Calman. 


Meconium [Ileus with Volvulus and Meconium 
Peritonitis. Eymunp M. Mo.nar, STEPHEN W. Gray, 
EvitswortH F. Care, and Joun E. SKANDALAKI. 
Am. Surgeon, 1963, 29: 900. 


MECONIUM ILEus is only one manifestation of fibro- 
cystic disease. The heavy immobile meconium con- 
tent of the small intestine predisposes to volvulus with 
subsequent perforation and meconium peritonitis. 

Diagnostic features include abdominal distention, 
vomiting, absence of meconium and stool, empty 
rectum on digital examination, and demonstration of 
free abdominal air by roentgenogram. Early opera- 
tion and the need for resection of nonviable intestine 
subsequent to volvulus is emphasized for survival of 
the patient. 

In the case reported, approximately two-thirds of 
the small intestine required resection because of 
necrosis and an end-to-end anastomosis was per- 
formed. The postoperative course was complicated 
by stomal obstruction which required a side-to-side 
jejunoileostomy around the previous anastomosis. 
Following this second operation, a fistula developed 
in the abdominal incision. Following this complica- 
tion, the clinical course was steadily downhill, and 
death occurred on the twenty-ninth day of life. 

—Charles A. Griffith. 


The Composition of Ileostomy Fluid. T. Kanacuinis, 
M. Lusran, and N. F. Cocuiti. Gut, Lond., 1963, 
4: 322. 


Much Is KNOWN about the metabolism of sodium and 
potassium and the effects on the body when these 
electrolytes are deficient. Similarly, their loss through 
the skin, kidney, and intestines has been thoroughly 
studied, but less is known about their excretion through 
artificially created stomas of the intestine. The authors 
present data on the sodium, potassium, and water 
content of ileostomy dejecta from 12 patients with new 
ileostomies and 6 patients with established ones. 
The first systematic measurements of sodium and 
potassium in ileostomy fluid were made by Lockwood 
and Randall in 1949 and they noted that, if treatment 
was confined to restoring water loss, sodium deficiency 
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could easily occur through loss of fluid in the ileostomy 
dejecta. When ileostomy dejecta volumes were large, 
potassium deficiency could also occur and it was 
recommended that loss of fluid be replaced by an 
equivalent volume of isotonic saline, except when 
large volumes of dejecta were lost. In this case, the 
dejecta should be analyzed and a quantitative re- 
placement of electrolytes and water should be made 
promptly. 

In uncomplicated cases, the established ileostomy 
dejecta contained more water than the new ileostomy 
dejecta. The sodium concentration in new and es- 
tablished ileostomies was essentially the same but the 
potassium concentration was higher in new than in 
established ileostomies. Sodium chloride or potassium 
chloride, administered orally, resulted in an increased 
water and sodium content of the dejecta, with little 
change in the potassium content. Urinary sodium 
excretion was diminished when either salt was given, 
and urinary potassium excretion increased after ad- 
ministration of potassium chloride. 

Resalination with potassium can readily be effected 
by oral administration of potassium chloride, but 
regard must be paid to the increase in water and 
sodium loss in the ileostomy dejecta. Resalination 
with sodium by orally administered sodium chloride 
may be more difficult to achieve because of the in- 
creased loss of sodium and rehydration with oral fluids 
may also be difficult because of the water loss induced 
by the load. In some patients, codeine can be helpful 
in rehydration and resalination with concurrent ad- 
ministration of water and electrolytes. 

— James H. Holman. 


Ulcerative Colitis of the Ileum, and Regional Enter- 
itis of the Colon. Sipney L. SALTzsTEIN and BARBARA 
F. RosENBERG. Am. 7. Clin. Path., 1963, 40: 610. 


THE AUTHORS review the surgical pathologic material 
of 57 cases of ulcerative colitis and 18 cases of regional 
enteritis in which portions of the colon and also of the 
small intestine were resected. Thirty-five per cent of 
the patients with ulcerative colitis had involvement of 
the ileum while 22 per cent of the patients with re- 
gional enteritis had involvement of the colon. They 
concluded from this study that the 2 disease entities 
were distinguishable from each other, irrespective of 
the segment of intestine involved in that the lesions of 
ulcerative colitis were primarily of the mucosa, while 
those of regional enteritis were primarily of the sub- 
mucosa and serosa. The authors believe these morpho- 
logic differences between the 2 diseases are strong 
evidence that their causes are different. Irrespective 
of the segment of intestine involved, it is concluded 
that the diagnosis and treatment should be based on 
the principle that the 2 diseases are distinct and dis- 
tinguishable. —E. Meredith Alrich. 


Anomalies of Intestinal Rotation in Adolescents and 
Adults. Curu-an Wano and CLaupe E. WELCH. Sur- 
gery, 1963, 54: 839. 


Tue autuors called attention to the relative rarity of 
intestinal malrotations in adults, presumably because 
they usually are discovered in early infancy or child- 
hood. Because symptoms may be bizarre the diag- 
nosis may be missed and because the findings at opera- 
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tion may be baffling to the uninitiated surgeon, the 
patient’s welfare may be jeopardized. 

A brief review of the literature attributed the first 
report of malrotation to Reid in 1836 although the 
first comprehensive study was made by Mall in 1898. 
The embryologic stages of rotation were described and 
on that basis anomalies classified. 

Fifty cases from the Massachusetts General Hos- 
pital were studied from the standpoint of symptoms, 
anomalous features, coincident disease, diagnoses, 
operation performed, and the results. The youngest 
patient was 13 years old and the oldest was 83. 
Twenty-four patients had symptoms referable to mal- 
rotation. Acute intestinal obstruction in 13, chronic in 
1, duodenal in 2, and chronic cecal torsion in 7 ac- 
counted for 23 patients with pathologic complications 
related to the anomalies. Nineteen patients were 
operated upon with 5 operative deaths. 

C. Bruce Morton II. 
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New Method for Surgical Treatment of Hirschsprung’s 
Disease (Eine neue Methode zur chirurgischen Be- 
handlung des Morbus Hirschsprung). F. Soave. Zdl. 
Chir., 1963, 88: 1241. 


THE AUTHOR’S REPORT consists of 45 children who 
underwent surgical treatment for megacolon. On 14 
of these the Swenson’s method was used, on 15 the 
Duhamel’s method, and the remaining 6 were oper- 
ated on by an abdominoperineal approach, as follows: 
after mobilization of the rectosigmoid area 14 per cent 
novocain solution was infiltrated in the serosa to make 
possible dissection of the serosa without injury to the 
tunica mucosa. Mobilization of the mucosal end of 
the rectum at the perineum was performed, resulting 
in a seromuscular cylinder through which the colon 
was pulled. 

The author believes that this surgical correction is 
more physiologic than the previously mentioned 
methods, especially since the pelvic innervation re- 
mains intact. Consequently, no dysfunction of blad- 
der, genitalia, or inner sphincter and anus will occur. 

The article is well illustrated by drawings and pre- 
operative and postoperative roentgenograms. 

—Frank R. Lichtenheld. 


Lesions of the Gastrointestinal Tract Resembling Re- 
ional Enteritis—a Granulomatous Disease. P. 
aporeE, A. Gray, and D. S. Kaun. Canad. M. Ass. 

J. 1963, 89: 1165. 


ALTHOUGH REGIONAL ILEITIS primarily involves the 
terminal ileum, it has been discovered in other areas 
of the gastrointestinal tract as evidenced by 3 cases 
reported by the authors. In the first patient the de- 
scending colon, sigmoid, and rectum manifested the 
morbid anatomy of regional enteritis in addition to 
the classical findings in the terminal ileum. The second 
patient demonstrated involvement of the terminal 
ileum and gastroduodenal area, and in a third only 
the descending co!on was diseased. 

The basic pathologic change in regional ileitis is 
that of a nonspecific chronic inflammation, granuloma 
formation together with fibrosis. In case 1 the resected 
specimens of ileum and rectosigmoid revealed the 
typical gross and microscopic features of regional 
ileitis including granuloma formation. In the second 
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case there was heavy infiltration of the mucosa and 
submucosa of the pylorus and upper jejunum by 
lymphocytes, plasma cells, histiocytes, and multi- 
nucleated giant cells but without granulomas. In:the 
third patient the constricted descending colon mani- 
fested submucosal edema, lymphocytic infiltration, 
and fibrosis of all coats. 

Clinical and roentgenographic findings of granu- 
lomatous lesions involving the upper gastrointestinal 
tract as in case 2 were as follows. ‘The complaints were 
predominantly directed toward the upper gastroin- 
testinal tract and, on roentgenographic examination, 
there was mucosal distortion and loss of normal intes- 
tinal motility. Treatment of this type of lesion is 
laparotomy to confirm the diagnosis followed by va- 
gotomy and a bypass procedure. Excisional surgery 
would only be warranted in extreme cases with com- 
plications. 

In the third type with involvement of the left half 
of the colon, symptoms may mimic ulcerative colitis; 
however, the presence of internal fistula should suggest 
granulomatous colitis. The early roentgenographic 
findings may likewise be difficult to differentiate from 
those of ulcerative colitis yet in advanced stages the 
findings of skip areas, longitudinal ulcerations, trans- 
verse fissures, and narrowing and rigidity of the wall 
with pseudopolyp formation tend to confirm the diag- 
nosis of granulomatous disease of the colon. Excision 
of the involved colon is the treatment of choice. 

—Paul T. Carroll. 


Disease of the Liver in Regional Enteritis. WALTER L. 
PALMER, JOsEPH B. KirsNerR, Mosue B. GOLDGRABER, 
and Sercio Sitva Fuentes. Am. 7. M. Sc., 1963, 246: 
663. 


THERE HAVE BEEN a few scattered reports of hepatic 
complications of regional enteritis. Clinical histories 
of 112 patients in whom regional enteritis was diag- 
nosed clinically and radiologically were reviewed. 
Most of these patients had symptoms for 5 to 10 
years. There was a clear history of parenchymal 
jaundice, hepatitis, in 7 patients. Homologous serum 
hepatitis was diagnosed in 3. The other 4 had received 
numerous transfusions prior to the onset of jaundice. 

Nine patients died and 7 necropsies were available. 
Hepatic disease was found in 6 of them. Biliary 
cirrhosis was present in 2. One each had fatty in- 
filtration, amyloidosis of the hepatic arterioles, con- 
gestion and periportal infiltration, and congestion 
and fatty infiltration. 

Although the changes observed were not specific, 
the incidence of hepatic disease in necropsy material 
was far higher than that of clinically recognized 
parenchymal jaundice in patients with regional 
enteritis. Viral hepatitis was suggested as a cause of 
cirrhosis associated with regional enteritis. The 
significance of the hepatic changes as precursors re- 
mains to be clarified. — Darryl Carter. 


Hypoalbuminemia in Ulcerative Colitis and Certain 
Forms of Enteritis. J. WETTERFoRS, S.-O. LiLJEDAHL, 
L.-O. PLantin, and G. Birke. Acta med. scand., 1963, 
174: 529. 


Tue purRpOsE of this investigation is to give further 
evidence of the leakage of albumin through the 


diseased intestinal wall in patients with ulcerative 
colitis and enteritis; to correlate the degradation and 
leakage of albumin to the clinical picture and the 
duration of the disease; and to.throw new light on 
the behavior of blood and plasma volumes on the 
intravascular albumin and on the distribution of 
albumin. Another aspect is the albumin situation 
after total colectomy. Seventeen patients with ulcera- 
tive colitis, 1 patient with subacute jejunoileitis, and 6 
patients with Crohn’s disease were studied at the King 
Gustaf V Research Institute in Stockholm, Sweden, 
through the use of I"!-labeled albumin. 
Hypoproteinemia was present in only 2 out of the 
16 patients with ulcerative colitis, whereas hypo- 
albuminemia occurred in all 6 of those with acute 
disease, in 5 of 7 with nonacute disease, and in all 3 
patients in remission to a lesser extent. The patients 
investigated postoperatively all had normal and 
constant concentrations of albumin. Five out of 7 of 


the patients with enteritis had low albumin concentra- 


tion. 

Classification of cases of ulcerative colitis is rather 
difficult. The frequency of diarrhea is not always an 
adequate or the only expression for the severity of the 
actual phase of the disease. The patient’s general 
condition and appearance, appetite, and weight gain 
or weight loss must also be taken into consideration. 
Duration of disease is also not a good criterion for 
judging the severity of the disease. 

From these studies it is thought that the degree of 
hypoalbuminemia can be an index of the actual stage 
of the disease and similarly alterations in one direction 
or the other may indicate exacerbation or improve- 
ment. 

Surprisingly, it was found that, except in the 
fulminant cases, no important changes of plasma 
volumes occur in any of the colitis groups or in pa- 
tients with enteritis. It was also found that hepatic 
insufficiency with impaired synthesis of protein was 
not an important factor in this disease. Malabsorption 
was also believed not to be a factor. Most importantly, 
the hypoalbuminemia is attributed to varying degrees 
of albumin losses through the diseased intestinal wall. 
The degree of hypoalbuminemia depends upon the 
actual stage of the disease, and is pronounced in 
acute relapses. It does not seem to be correlated to 
the duration of the disease. 

—Raymond O. Frederick. 


The Course and Prognosis of Ulcerative Colitis. 
Feuiciry C. Epwarps and S. C. Truexove. Gut, 
Lond., 1963, 4: 299. 


Tue auTHors have produced a study of 624 patients 
with ulcerative colitis at either the Radcliffe Infirmary 
or the Churchill Hospital, Oxford, England. All the 
patients have been followed up from 1938 to 1962. 
They present an analysis of the natural history of the 
disease, as it might occur in the general population, 
which is divided into 4 parts. Part 1 concerns the 
short term prognosis in the initial attack and shows 
that ulcerative colitis remains a formidable disease 
with appreciable numbers of patients dying in the at- 
tack for which they were referred to the hospital. Some 
of the factors affecting the fatality rate include the 
severity of the disease, extent of disease, and age of 
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the patient. There has been a pronounced decline in 
the over-all fatality rate since the introduction of 
corticosteroid therapy in 1952. If corticosteroid treat- 
ment is employed in severe attacks, its use should not 
be continued beyond 1 to 3 weeks when there is no 
sign of major clinical improvement. Whether or not 
emergency colectomy should be performed with mini- 
mal delay in patients with severe attacks is still de- 
batable, but there are those who feel emergency co- 
lectomy is indicated when medical treatment is plainly 
failing or when there is some complication requiring 
urgent surgery, such as perforation of the colon. 

Part 2 concerns the long term prognosis and indi- 
cates that 8 per cent of the patients died within 1 year 
of referral to the hospital with the acute fulminating 
form of the disease. In the majority of the survivors 
the disease pursued a chronic intermittent course and 
after 15 years of follow-up, only 4 per cent escaped a 
second attack. The clinical severity of the first attack 
had little influence on whether the disease subse- 
quently pursued a chronic intermittent or chronic 
continuous course. However, mild first attacks were 
followed by a favorable long term course, whereas 
patients with a severe or moderately severe first at- 
tack had a bad long term prognosis. 

In part 3 the complications of the disease are dis- 
cussed, and in part 4 the risk of carcinoma is con- 
sidered. Deaths attributed to complications other than 
carcinoma of the colon are chiefly perforation of the 
colon and massive hemorrhage. Carcinoma is known 
to be an appreciable risk after some years of the dis- 
ease, but it is still not known whether this risk is so 
great that preventive colectomy is indicated. 

— James H. Holman. 


Acute Appendicitis; a Review of Mortality and a 
Reappraisal of Early Diagnosis and Appendicec- 
tomy. J. T. Liz. Med. 7. Australia, 1963, 2: 847. 


THE ARTICLE includes a historical review of appendi- 
citis, a discussion of the mortality, and a reappraisal 
of the clinical signs and symptoms of the illness. The 
mortality rate of 0.1 per cent in patients with in- 
flamed but not gangrenous appendices is once again 
stressed as the exact figure of the mortality of anesthesia 
per se. The author uses this figure to urge early opera- 
tion in any case of suspected acute appendicitis, for in 
perforation the mortality rate remains over 10 per 
cent. The mortality rate is highest in the extremes of 
early and old age, but it is in these groups that perfora- 
tion with abscess formation or generalized peritonitis is 
most commonly found. 

Because of the frequent difficulty in diagnosing early 
acute appendicitis, and hence reducing the mortality, 
the author reviews the signs and symptoms of the 
disease critically: abdominal pain, nausea and vomit- 
ing, localized tenderness and muscle guarding, altered 
temperature and pulse rate, and leukocytosis. Other 
ancillary factors to be kept in mind by the clinician 
include variation in the anatomic position of the ap- 
pendix. 

The author stresses that appendectomy remains the 
only proper method of handling this disease, and that 
the operation should be performed in any suspected 
case early to avoid the sequelae of perforation. The 
indication for operation normally will not include all 
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the signs and symptoms mentioned, and it should be 
expected that 20 to 25 per cent of the appendices 
removed will be normal grossly. 

—Frederick W. Marx, jr. 


Primary Malignant Melanoma of the Anal Canal 
(Das primaere maligne Melanom des analen Kanals). 
H. VorxstApt and B. S. Morson. Langenbecks Arch. 
klin. Chir., 1963, 302: 194. 


MALIGNANT MELANOMA of the anal canal is an infre- 
quent tumor, almost always fatal, and usually mis- 
diagnosed even after biopsy. This study concerns the 
clinical picture, pathology, therapy, and prognosis of 
16 primary malignant melanomas arising in the ano- 
rectal area. Fifteen of the patients were treated at St. 
Mark’s Hospital, London, and 1 in the surgical de- 
partment of the University of Erlangen-Niirnberg, 
during the period 1938 to 1959. During this same 
period, 3,535 patients with adenocarcinoma of the rec- 
tum and 122 patients with squamous carcinoma of the 
anal canal were treated at St. Mark’s, which em- 
phasizes the rarity of this tumor. All specimens were 
carefully studied and classified according to the Dukes 
method from specimens obtained at abdominoperineal 
resection or autopsy. 

The age range was 41 to 77 years, with a median of 
59 years. This corresponds closely with that for both 
adenocarcinoma of the rectum and squamous car- 
cinoma of the anus. Eight men and eight women were 
affected. The first symptom was bleeding from the rec- 
tum in 14 of the cases. Pain, rectal prolapse, loss of 
weight, itching about the anus, and constipation fol- 
lowed in order of frequency. Symptoms had been 
present from 3 weeks to 1 year. On first examina- 
tion the tumor arose from the distal third of the rec- 
tum in 11 cases, and from the anal canal in 5. A clini- 
cal diagnosis of carcinoma of the rectum was made in 
8 cases, of thrombosed internal hemorrhoid in 4 cases, 
and of epithelioma in 1. Three of the tumors were 
diagnosed correctly as malignant melanoma. In each 
of these cases the protruding portion of the tumor was 
extensively pigmented. 

Biopsy diagnosis should be carried out through 
paraffin preparation, not by frozen section, as the 
microscopic diagnosis is difficult at best. Eleven of the 
16 tumors showed varying amounts of pigment in the 
sections, but in only 3 was there a sufficient amount 
to make the biopsy diagnosis immediately evident. 
This is in agreement with the findings of Allen and 
Spitz in 1953, who observed pigmentation in only 2 
of 9 malignant melanomas of the anal canal, and it 
emphasizes that the presence or absence of pigment is 
not of great value in the diagnosis. 

None of the tumors remained confined to the anal 
wall in the sense of the Dukes A classification. They 
infiltrated deeply and metastasized early within the 
submucosa of the anus and rectum; in 3 patients 
small satellite nodules were visible under the mucosa 
of the anal canal or rectum at the initial examination. 
In 7 of the 11 patients operated upon lymph node 
metastases were noted along the course of the superior 
hemorrhoidal artery. Four of these corresponded to 
the Dukes C, classification, and 3 to the C, grouping. 
In the remaining 4 patients, inguinal node metastases 
were obvious in 2, and were found at groin dissection 
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in another. In the last patient they appeared 2 years 
after an apparently successful abdominoperineal dis- 
section. All of those patients having groin metastases 
came under the Dukes C, grouping. Drainage there- 
fore appears to occur first to the superior hemor- 
rhoidal nodes and secondarily to the groin. 

The only hope of cure rests with early diagnosis 
and radical surgical therapy. A wide abdomino- 
perineal resection is carried out at the initial opera- 
tion, and 4 to 6 weeks later a bilateral groin dissection 
is performed. The authors recognize that some Amer- 
ican surgeons advise that both be performed at the 
initial procedure, but they prefer to avoid the pro- 
longation of the operating time which it requires, and 
believe that it is possible for the inguinal lymph 
nodes to trap cells which have been liberated during 
the pelvic dissection of the first stage. In waiting 
several weeks, they believe that all of these cells may 
be removed with the specimen from the groin dissec- 
tion. 

The longest survival was 38 months. Three pa- 
tients died within 1 month of hospitalization. In the 
remaining 13 patients, the average survival was 9 
months. Those in the Dukes B group lived an average 
of 21 months, those in the Dukes C, group lived 8.25 
months, and the C, group survived only 3.25 months 
after diagnosis. In the patients upon whom a radical 
operation was performed, the mean survival was 15.5 
months, while in those who were treated by a pallia- 
tive operation it was reduced to 5 months. In the 
longest survivor, who lived 38 months after diagnosis, 
death occurred suddenly, and autopsy showed gen- 
eralized metastases to nearly every organ of the body 
including the heart and brain. In this patient neither 
the high inferior mesenteric artery ligation nor a 
prophylactic inguinal node dissection was performed. 

— William Donnellan. 


Split Thickness Skin Graft on Granulated Wounds 
Following Extensive Fistulectomy. Koraro ArRa- 
KAWA and Jiro ARAKAWA. Dis. Colon & Rectum, 1963, 
6: 437. 

THE AUTHORS report their results of 150 cases in which 

split thickness skin grafts were used to cover granulat- 

ing wound surfaces following extensive anal fistulec- 
tomy. 

If there is an abscess it is drained first, and excision 
of the fistula is performed a week later. Three or 4 
weeks after the primary excision, the granulating 
surfaces are covered with split thickness skin grafts of 
0.3 mm. to 0.4 mm., with the back of the thigh as the 
donor site. 

Important preoperative measures are a nonresidue 
diet, castor oil, and enemas to insure a clean intestine, 
and, postoperatively, tincture of opium to delay bowel 
movement and fecal contamination. Usually after 5 
days the graft has become firmly attached and is 
disturbed very little by resumption of anal function. 

At operation, particular care for approximation of 
the mucosa to the graft is given as this is a frequent 
site of disruption and failure. Sufficient tension and 
firm even compression dressings are important. The 
area does not lend itself easily to immobilization, 
which is vital to healing. In this regard the patients 
are confined to bed the first 4 days; however, dressings 


are changed carefully daily starting on the second 
postoperative day. 

Grafting has failed completely, necessitating reop- 
eration, in only 5 of 150 cases. The recovery period 
has been shortened by months in most cases and the 
threat of stricture, bridging, bleeding, and recurrent 
fistula is markedly decreased. —Charles W. Snook. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Cystojejunostomy in the Treatment of Large Cyst of 
the Liver (Sur un échec de la kysto-jéjunostomie dans 
le traitement d’un volumineux kyste hydatique du 
foie). M. Levasseur, J.-C. Levasseur, and C. Cour 
NAUD. Ann. chir., Par., 1963, 17: 1263. 


THE AUTHORS report a case of a 34 year old woman 
who had a large hydatid cyst of the right lobe of the 
liver, which at laparotomy was seen to occupy the 
entire right hypochondrium. It contained 5 1. of fluid. 
The extrahepatic bile ducts were uninvolved. When 
the cyst was evacuated, there was temporary eleva- 
tion of peripheral venous pressure to 70 cm. of water. 
There was extensive collateral circulation around the 
cyst. Its large size and the fixation of the cyst wall 
of the liver made excision of the cyst impractical. 
Therefore, a Roux-en-Y cystojejunostomy was per- 
formed. The postoperative course was complicated 
by hypotension for which the patient received neo- 
synephrine hydrochloride. Jaundice occurred post- 
operatively. Although the cyst remained decompressed 
for awhile, when a roentgenogram was made 48 
hours after the operation an air fluid level was seen. 
Later the fluid contained within the cyst became 
infected. It was aspirated, and 300 ml. of bile-stained, 
purulent, fetid liquid was obtained. It contained 
colon bacillus. A second laparotomy was performed 
and the cyst was drained externally. The fact that bile 
was draining from the cyst at this time indicated that 
there was no drainage of cyst fluid into the jejunum. 
Another second surgical drainage of the cyst was 
performed 6 months after the cystojejunostomy. Al- 
though the anastomosis between the jejunum and 
the cyst seemed patent, it never served to drain the 
cyst in spite of the fact that it was in a dependent 
portion of the cyst. The patient continued to have a 
draining cutaneous fistula. 

The authors conclude that the negative pressure in 
a cyst of this size brought about by the fixation to 
surrounding tissues which tends to keep the cavity 
from collapsing prevents satisfactory drainage into 
a loop of jejunum; therefore, a cystojejunostomy is 
not a satisfactory method of treatment. 

—Frederick W. Preston. 


The Geographical Pathology of Primary Liver Can- 
cer. JoHN Hicoinson. Cancer Res., 1963, 23: 1624. 


EPIDEMIOLOGICAL DATA on the incidence and distri- 
bution of primary liver carcinoma in the world are 
presented. The highest reported incidence is in the 
African male in whom the frequency rises rapidly 
until the third decade and then remains relatively 
constant. There is indirect evidence to suggest that the 
increase is not due to an increased incidence of 
cirrhosis, but rather to an increase in the proportion of 
cirrhotic livers which undergo malignant degenera- 
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tion. The cause of primary liver carcinoma is unknown 
but data are presented which suggest that liver dam- 
age in childhood, possibly due to malnutrition, may 
somehow increase the sensitivity of the liver to car- 
cinogenic stimuli later in life. Pathological evidence is 
presented which suggests that this stimulus is viral 
hepatitis. —D. Eugene Strandness, fr. 


Bases of a New Technique for the Treatment of Portal 
Hypertension (Bases de una nueva técnica para el 
tratamiento de la hipertensién portal). Mario DeGni 
and Uuises Lemos Torres. Prensa méd. argent., 1963, 
50: 611. 


‘THE AUTHORS present a technique for the treatment 
of portal hypertension, in which the hypertension is 
maintained, the flow through the hepatic artery is 
increased, and esophageal varices are prevented. 
The technique involves closure of any possible com- 
munication between portal and azygos flow by: (1) 
extramural devascularization of the lower portion of 
the esophagus, of the cardia, and of the proximal half 
of the stomach; (2) interruption of all retroperitoneal 
veins lying at the level of the esophageal hiatus and 
diaphragmatic pillars, including the ascending lumbar 
veins; (3) splenectomy with interruption of all veins 
between the spleen and the abdominal wall; and 
(4) ligation of submucosal gastric veins, if dilated, 
using the Boerema-Crile technique. The hepatic 
artery flow is increased by: (1) section and ligation 
of the left gastric and splenic arteries near the celiac 
trunk; (2) denudation of the hepatic artery of the 
“fibronervous cuff” at its inception; and (3) peri- 
arterial sympathectomy of the hepatic artery. 

Thirty-four patients were operated upon between 
1957 and 1962, 27 with schistosomiasis and 7 with 
Laennec’s cirrhosis. The mortality rate was 20.5 per 
cent, 7 patients. In all cases, ascites as well as esopha- 
geal varices regressed, and children with retarded 
growth progressed normally after operation. 

The authors advise the use of their technique as 
follows: (1) as the preferred operation in hepatic 
cirrhosis and hepatic fibrosis due to schistosomiasis, 
after the first hemorrhage, or if the patients have 
ascites, (2) in portal thrombosis, (3) in cases of mas- 
sive hemorrhage, (4) in patients with episodes of mild 
encephalopathy or with marked sensibility to in- 
creased levels of blood ammonia after portacaval 
shunts, (5) when a portacaval shunt is technically 
difficult or nonfeasible, (6) in all cases of hemorrhage 
after previous surgery, (7) in secondary biliary cir- 
rhosis, and (8) as a substitute for prophylactic porta- 
caval shunt. —E. Sanchez-Palomera. 


The Proteins of Human Bile. Ian S. Russet and 
WituiaM Burnett. Gastroenterology, 1963, 45: 730. 


BILE SAMPLES were obtained from patients at laparo- 
tomy by aspiration of the gallbladder and common 
hepatic duct. An aliquot of each specimen of bile was 
examined immunologically and electrophoretically on 
the day of collection, and the remainder was stored at 
4 degrees C. Three types of bile preparation were 
studied: (1) fresh whole bile; (2) concentrated whole 
bile—concentrated by dialysis overnight at 4 degrees 
C. against a water-absorbing wax to tenfold concen- 
tration; and (3) the concentrated protein fraction. Of 
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the 40 specimens of bile studied, 28 were gallbladder 
bile of which 19 were normal and 9 pathologic, and 
12 were hepatic duct specimens, of which 8 were nor- 
mal, and 4 were pathologic. Previous reports of the 
presence of a lipoprotein fraction in bile have not 
been confirmed by these studies. Evidence is presented 
to suggest that this fraction is a bile salt pigment com- 
plex, and not a protein. No qualitative difference in 
the protein composition of normal bile and bile from 
patients with gallstones was observed. All of the pro- 
teins found in bile from patients with gallstones could 
be recognized in normal bile samples. Material stain- 
ing positively with para-aminosalicylic acid reagent 
has been identified in normal bile and bile from pa- 
tients with cholelithiasis. No difference in the quantity 
of this material was observed between normal and 
pathologic bile. The authors believe it is not possible 
at this stage to comment upon the significance of this 
material or of any of the other protein constituents of 
bile in the pathogenesis of biliary calculi. 
— Harold Laufman. 


Medical Tactics in Acute Cholecystitis. (Text in 
Russian). G. A. Gomzyakov. Khirurgia, Moskva, 1963, 
10: 31. 


THE AUTHOR, chief of the Second Surgical Institute of 
Leningrad, discusses the management of cholecystitis 
and takes to task those physicians who teach and 
practice nonoperative measures, turning over to the 
surgeons only those patients who have failed to 
respond to conservative measures. This widespread 
policy, plus obstinate refusal of suggested surgery by 
the patients, combines to make the surgeon’s task 
difficult and mortality high from phlegmonous, gan- 
grenous, and perforative cholecystitis, plus other com- 
plications such as cholangitis, liver abscess, peritonitis, 
and pancreatitis. 

Emergency surgery is not indicated in uncompli- 
cated cholelithiasis, in biliary dyskinesia, or catarrhal 
cholecystitis. But in the destructive forms of the 
disease going on to empyema and perforation, timely 
intervention is mandatory. Danger signs are persistent 
pain, increasing abdominal tenderness and rigidity, 
rising temperature, and leukocytosis. 

The physician who first sees the patient in the home 
or in a clinic should keep in mind that cholecystitis 
can progress to a complicated and serious state, even 
on the first attack. The author suggests a method of 
distinguishing simple colic from a more serious state. 
The patient should be given a short-acting narcotic, 
atropine, and warm packs and be re-examined later. 
If the attack does not subside, the patient should be 
hospitalized forthwith in a surgical installation. Too 
many patients are “treated”? unsuccessfully for days 
and even weeks, to be finally dumped on the surgeons, 
where they swell the mortality rates for the surgical 
departments. 

Of 2,100 patients seen with acute cholecystitis since 
1950, 21 per cent were operated on since 1960 the 
operated rate has increased to 41 per cent, and the 
former mortality rate of 35 per cent has dropped to 7 
per cent. This relatively low incidence of operative 
intervention is partly due to the unwillingness of many 
patients to permit surgery. These patients are treated 
with antibiotics, splanchnic blocks, and analgesics. 
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The author believes that broader education of the 
dispensary physicians and lay public as to the menace 
of gallbladder disease and the advantages of earlier 
surgical intervention is needed. 

— William B. Gallagher. 


Carcinomas of the Extrahepatic Biliary System. 
Epwarp M. PALLette, Rosert W. HARRINGTON, and 
Epwarp C. PAL_etrTe. Am. Surgeon, 1963, 29: 719. 


THE RECORDS OF patients with extrahepatic biliary 
carcinoma were reviewed at the St. Vincent’s Hos- 
pital, Los Angeles, California, during a 20 year 
period between January 1941 and December 1961. 
There were 51 cases of carcinoma of the gallbladder, 
13 of extrahepatic bile duct carcinoma, and 10 of 
ampullary carcinoma. A high incidence of calculi, 
68 to 88 per cent, in the gallbladder carcinomas was 
reported. Forty-six per cent of the patients had 
symptoms averaging over 10 years. Survey of the 
data reveals that surgery is rarely curative of car- 
cinoma of the gallbladder or ductal system except by 
fortuitous accident in a few instances discovered by 
the pathologist after simple cholecystectomy. The 
authors strongly advocate the removal of nonfunc- 
tioning or calculous gallbladders for the prevention 
of these cancers. The cases of extrahepatic carcinoma 
presented a gloomy prognosis. Ampullary carcinomas 
on the other hand offer a considerably brighter 
prognosis. There were 2 long term survivors after 
pancreatoduodenectomy. A plea is made for early 
exploration in obstructive jaundice with particular 
attention to the distal common bile duct and the 
ampulla of Vater. —Charles B. Witt. 


On the Formation of Gallstones. ALFRED M. Larce. 
Surgery, 1963, 54: 928. 


THE AUTHOR states that, although the cause of gall- 


stones remains obscure, accumulated information on - 


the mechanism of gallstone formation warrants anal- 
ysis. Reference is made to 30 articles and 1 personal 
communication on the subject. 

The author concludes that minimal damage to the 
gallbladder wall is the initiating mechanism and that 
infection is the most likely cause of the damage. Re- 
sultant change in permeability of the gallbladder wall 
permits bile salts and lecithin to diffuse into the blood 
stream but cholesterol does not, so by comparison it 
becomes more concentrated and precipitates. Col- 
loidal and other forces act, and debris, mucin, protein, 
pigment, and calcium combine in various ways with 
the precipitated cholesterol and the mature human 
gallstone is formed. —C. Bruce Morton II. 


Stones in the Intrahepatic Bile Ducts (La lithiase des 
voies biliaires intra-hépatiques). C. Cournaup. Ann. 
chir., Par., 1963, 17: 1247. 


THERE ARE 2 types of calcium deposits inside the 
liver: those which are in the hepatic parenchyma it- 
self and those in the intrahepatic biliary ducts. The 
first type occurs most often in the bottom of a hepatic 
abscess where there is diffuse calcification. Often it 
appears that these calcium deposits are in the bile 
duct, but they do not migrate since they are in the 
hepatic parenchyma, nor do they interfere with the 
flow of bile. On the other hand, stones in the intra- 


hepatic bile ducts shift their position and cause bile 
stasis. They may be looked upon as biliary thrombi. 
They may cause jaundice. 

The author has had experience with 6 cases. It was 
possible to differentiate a single intrahepatic stone 
in a bile duct and multiple stones, and to differentiate 
intrahepatic biliary stones and diffuse intraparen- 
chymal calcification. Differentiation depends upon 
careful study of the patient, particularly the roent- 
genograms. Preoperative roentgenograms provide the 
diagnosis more often than might be expected. The 
stones may often be overlooked during an operation. 
When cholangiography is performed, it is important 
that a complete picture of the intrahepatic and extra- 
hepatic bile ducts be made and that the position of 
all the main intrahepatic ducts be verified on the 
roentgenograms. 

Treatment is difficult. Partial hepatectomy may 
be necessary if there is localized segmental lithiasis. 
Instrumentation of the intrahepatic bile duct should 
be tried. Direct removal of the stones by opening 
the ducts at the hilus of the liver or opening the 
principal incisura of the liver may be necessary. 
Terminal lateral cholangiojejunostomy may be tried. 
Postoperatively, the use of choleretics is indicated to 
prevent calculi from reforming. 

In each of the 6 cases reported, multiple operations 
were performed. The final procedure was evacuation 
of the intrahepatic stones with a stone extracting 
forceps in 1 patient, left hepatic lobectomy in 
extraction of stones with hepaticoduodenostomy in 1, 
hepaticojejunostomy in 2, and hepaticolithotomy by 
cut down on the stone through the hepatic paren- 
chyma in 1. Two patients died. 

—Frederick W. Preston. 


Early Diagnosis of Biliary Tract Malformation in 
Newborn Infant by Serum Transaminase Patterns. 
Stmon Kove, REeENATE M. Discue, and Fevtix Wroé- 
BLEWSKI. WV. York State 7. M., 1963, 63: 3497. 


EARLY DIAGNOSIS in congenital malformations of the 
extrahepatic biliary tract is of utmost importance to 
effect a favorable outcome in infants with correctable 
lesions. It is now known that hepatic cirrhosis may 
begin to develop as early as 4 to 6 weeks of age in 
infants with malformation of the biliary tract so that 
the previous attitude of watchful waiting until the 
age of 6 months in the elusive hope that time would 
clarify the diagnosis is no longer tenable. 

This report from the New York University School 
of Medicine Pediatric Service, at Bellevue Hospital in 
New York City, concerns 2 infants, 1 with intra- 
hepatic and 1 with extrahepatic atresia of the bile 
duct system and supplements a previous report from 
this service concerning delineation of neonatal 
jaundice by the use of serial serum transaminase 
patterns. 

It was observed that a transaminase pattern evolves 
which may be characterized by enzyme activity 
which is normal in the early neonatal period and 
which begins to increase progressively at about 1 to 2 
months of age to reach some variable peak level below 
800 units at about 2 to 3 months of age. It then usually 
levels off at a lower, although a generally still in- 
creased, range. The somewhat later onset, at about 
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2 months of age, of the initial increase in enzyme 
activity in the infant with intrahepatic biliary atresia, 
in contrast to infants with malformation of the extra- 
hepatic biliary tracts in whom enzyme activity begins 
to increase somewhat earlier, at 4 to 7 weeks of age, 
may be of differential diagnostic significance if con- 
firmed by additional case material. 

It should be pointed out that normal neonatal 
levels in the infant 2 to 3 months of age are for serum 
glutamate oxalacetate transaminase, 5 to 120 units, 
and for serum glutamate pyruvate transaminase, 5 to 
90 units, after which normal adult levels are ap- 
proximated. 

hus, it appears from present and previous studies, 
that in an infant who shows the clinical picture of 
complete biliary obstruction, sustained normal neo- 
natal levels of serum transaminase activity which 
persist during the first 2 to 3 weeks of life indicate the 
presence of a congenital malformation of the biliary 
tract. Surgical exploration may then be recommended 
without further delay. It is no longer necessary to 
await the initial increase in enzyme activity which 
begins later, that is, at about 1 to 2 months of age. 
This is applicable provided that extrahepatic infection 
has been eliminated by the clinical setting and by 
appropriate laboratory tests. This diagnostic tool, 
therefore, may now permit very early diagnosis in the 
first few weeks of life and thereby much earlier at- 
tempts at repair may be instituted. 

—Raymond O. Frederick. 


Main Causes of Acute Anuria in Biliary Tract Surgery 
(Note sur les principales causes de l’anurie aigué dans 
la chirurgie biliaire). J.-L. Funck-BRENTANO, J. VAN- 
TELON, J. Watcui, and T. ANaGNostopouLos. Mém. 
acad. chir., Par., 1963, 89: 795. 


Durinc the last 5 years, a total of 41 patients were 
referred to the authors’ rescuscitation service for 
acute renal insufficiency secondary to surgical inter- 
vention on the biliary tract. Among those patients, 
16 had undergone cholecystectomy without drainage 
of the main biliary duct, 14 had biliary drainage with 
Kehr’s drain, 4 transpapillary biliary drainage, and 
7 a direct intervention on the sphincter of Oddi, 6 of 
which were sphincterotomies and 1 a sphinctero- 
plasty. All of the patients except 10 had preoperative 
radiomanometry without showing indication of reflux 
into the pancreatic ducts. 

In the first part of their report, the authors discuss 
the presumed causes for the anuria. Biliary peritonitis 
included complications which were secondary to 
severe acute cholecystitis, one of which was gangren- 
ous, and subphrenic abscess. Acute pancreatitis in- 
cluded typical cases of acute hemorrhagic pancreatitis 
and 1 case of abscess of the pancreatic space. Sub- 
hepatic and intraperitoneal hemorrhages seemed to 
be favored by hepatic insufficiency and by the renal 
insufficiency itself. Collapses from miscellaneous 
causes included cardiac or pulmonary accidents, 
blood transfusion incompatibilities, hyperthermic 
collapses like the ones seen in gram-negative septi- 
cemia. Water electrolyte disturbances were secondary 
to gastric aspirations wrongly compensated, or to 
biliary fistulas. Early and reversible anuria of un- 
known cause was encountered in 3 instances and 
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rapidly subsided without any clinical clue as to the 
cause. Miscellaneous causes included 1 reversible 
exacerbation of a previous nephropathy, and 1 spon- 
taneous postoperative rupture of the lower third of 
the esophagus. The authors conclude that the origin 
of renal insufficiency following operations on the 
biliary tract is as diversified as for the other varieties 
of postoperative anuria. 

In the second part of their report, the authors dis- 
cuss the prognosis of acute renal insufficiency com- 
plicating biliary tract surgery. The over-all mortality 
rate is approximately 65 per cent, a particularly high 
figure if one considers that the mortality rate from 
postabortum anuria today is as low as 10 per cent. 
The authors point out that 6 of the 7 patients who 
had undergone an operation on the sphincter of Oddi 
died. They conclude that the over-all prognosis of 
anuria following biliary tract surgery is one of the 
most serious that can be observed. 

— Jean-Yves McGraw. 


Primary Suture of the Common Duct (Sutura prim4ria 
do colédoco). SatomAo A. Cuan. Arq. cirurg. clin., S. 
Paulo, 1963, 25: 1. 


Tue majority of Brazilian surgeons, in accordance 
with the larger part of the world literature, consider 
it necessary to insert a T tube after a choledochotomy. 
This view has been questioned by Professor Vasconcelos 
of the Hospital das Clinicas of the University of Sao 
Paulo. Since 1944, he has frequently performed pri- 
mary sutures of the common duct. The results of 110 
choledochotomies—55 with and 55 without the T 
tube— performed between 1944 and 1959 are reported. 
Only cases of cholelithiasis have been studied, and the 
preoperative and postoperative findings have been 
subjected to statistical analysis to verify the compar- 
ability of the 2 groups, that with drainage and that 
without drainage. Statistical analysis showed that 
both groups are comparable in symptoms, length and 
progress of the illness preoperatively, in results of 
laboratory tests, as well as in anesthesia, operative 
technique, findings during the operation (gallstones, 
macroscopic changes of the gallbladder and liver, 
choledocholithiasis, diameter of biliary ducts, cholan- 
gitis, frequency of duodenotomies), and in the intra- 
operative cholangiographic findings. Patients with the 
T tube had additional intra-abdominal drainage more 
frequently than patients without the T tube. 

The postoperative course was studied with regard 
to postoperative cholangiography, immediate compli- 
cations, length of hospitalization, and late results. In 
50 cholangiograms in 38 patients with a T tube, 40 
per cent showed minor complications, including 
extravasation of dye, pressure on the wall of the com- 
mon duct, obstruction of the drain, dilatation due to 
the drain, and traction on the biliary ducts, and 30 
per cent showed technical errors, such as a drain in 
the duodenum, right or left hepatic duct. Immediate 
postoperative complications, such as fever, vomiting, 
severe and continuous pain, ileus shock, dehydration, 
bile peritonitis, peritonitis, pneumonia, infection of 
the incision, acute pancreatitis, and acidosis have 
been markedly more frequent in the group with the 
T drain—21.8 per cent of the patients without drain- 
age and 56.3 per cent of the patients with drainage. A 
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biliary fistula occurred in 11 patients after removal of 
the T tube, lasting 4 to 210 days and in 3 patients 
without drainage, closing off after 15, 20, and 73 days. 
One patient without a T tube and 9 patients with a 
T tube required reoperation, and in 4 of the latter 
group, no stones were found. The symptoms were 
thought to be caused by the T tube. Hospitalization 
of the patients with drainage was prolonged. The 
over-all mortality rate was 3.6 per cent; 3 patients in 
the drained, 1 in the undrained group. Seventy-six 
patients were available for follow-up; 97.7 per cent of 
the group without drainage and 83.3 per cent of the 
group with drainage were considered cured. The 
results of the Hospital das Clinicas are compared with 
those in the world literature since 1940. 
—Gerhard Richter. 


Late Results in 70 Cases of Division of the Sphincter 
of Oddi (Résultats a distance de 70 cas de sphinctéro- 
tomie oddienne ). Cu. Desray, Marcet Roux, R. Le 
Canuet, and J. THomas. Sem. hép. Paris, 1963, 39: 2441. 


THE AUTHORS have evaluated clinically and radio- 
logically the late results in 70 patients upon whom 
division of the sphincter of Oddi had been performed. 
In only 2 cases, the preoperative syndrome of right 
upper quadrant pain was not relieved and, in 11, it 
was only decreased. On the other. hand, 57 of the 
patients or 81 per cent were completely relieved of 
their symptoms. The authors contemplate that un- 
satisfactory results may be due to associated lesions 
such as pancreatitis, recurrence of biliary calculus, and 
duodenal diverticula. The reflux from the duodenum 
to the biliary tract is usually well tolerated and does 
not produce symptoms. Dilatation of the common 
bile duct also does not seem to have any clinical 
significance and may coexist with a perfectly satis- 
factory result, as was true in 15 cases in this series. 

— Ergun F. Sabar. 


Evaluation of Pancreatic Biopsy. NorMAN J. ScHuLTz 
and Ricuarp J. SANDERS. Ann. Surg., 1963, 158: 1053. 


Biopsy OF pancreatic lesions at the time of surgery 
remains controversial. The records of 159 patients 
undergoing pancreatic biopsy were reviewed in order 
to assess the risk of the procedure. Cases in which 
other operative procedures were performed directly 
on the pancreas were excluded, although other pro- 
cedures were performed on the cases included. 
Twenty-six patients died. Complications of the 
pancreatic incision were the major cause of death in 
6, 5 from pancreatic leakage or pancreatitis and the 
1 from hemorrhage and pancreatitis. Four of these 6 
deaths occurred in patients with benign disease, and 
carcinoma was missed on biopsy in the other 2. 
‘Twenty-five Vim-Silverman needle biopsies resulted 
in 3 deaths and 1 nonfatal fistula. One hundred and 
thirty wedge biopsies resulted in 2 deaths and 5 non- 
fatal major complications. 

In an experimental study, methylene blue was 
allowed to run into the major pancreatic ducts of 5 
cadavers. Needle biopsies taken in 10 sites from the 
head and body of each pancreas were blue in 80 per 
cent of the cores. 

Pancreatic biopsy results in a high morbidity and 
mortality and only yields representative tissue in 65 
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per cent of the cases reported in the literature. There- 
fore, the authors believe that pancreatic biopsies 
should not be taken from unresectable lesions or re- 
sectable lesions which clinically appear to be car- 
cinoma. Biopsy should be reserved for the resectable 
lesions which do not have the obvious features of 
neoplasm. — Darryl Carter. 


Cystic Fibrosis of the Pancreas. RicHarp B. Go p- 
BLooM and Paut Sexerj. NV. England 7. M., 1963, 
269: 1349. 


SUBSEQUENT TO the development of special types of 
glass that are selectively permeable to specific ions, a 
sodium electrode has been constructed and used to 
measure sodium ion concentration in solutions and in 
biologic systems. The authors have designed such an 
electrode that can be applied to the skin surface to 
measure sodium activity without the need for induc- 
tion of sweating. The data obtained appear to dif- 
ferentiate clearly the normal children from those with 
cystic fibrosis. 

The electrode was tested by immersion in solutions 
with known sodium ion concentration. It was found 
that a linear relation exists between the logarithm of 
the ionic concentration and the potential developed 
by the electrode. Unknown ion concentrations are de- 
termined by an equation which also incorporates tem- 
perature. 

After a 3 hour warm-up period, the electrode is 
rinsed and applied to an area of washed skin of known 
temperature and a reading taken. A quantity which is 
proportional to the ionic concentration at the skin sur- 
face can then be calculated. 

Measurements were performed in 26 children with 
cystic fibrosis of the pancreas, 20 parents and 7 siblings 
of these children, 36 normal children, and 26 normal 
adults. Normal subjects of all ages showed measure- 
ments equivalent to less than 50 mEq./l. and there was 
no overlap with values obtained in children with 
cystic fibrosis. A few parents of these children showed 
values overlapping the lower range of the patients. 
All children with cystic fibrosis had values of 54 
mEq./l. or more. 

The test takes about 3 minutes to perform and about 
50 persons can be examined per day for screening 
purposes. It is not possible to differentiate the hetero- 
zygote by this test. Although the reliability is of the 
same order as is the sweat test, the results do not pro- 
vide an absolute diagnosis and must be interpreted in 
the light of clinical findings. 

—George P. Steinmetz, Jr. 


Pancreatitis (Die Pancreatitis). S. Krupp. Helvet. chir. 
acta, 1963, 30: 367. 


Tue causes, clinical findings, complications, prog- 
nosis, and management of the various forms of pan- 
creatitis are discussed in this study. of 361 patients 
treated in the surgical clinics of the University of 
Basel during the 10 year period 1952 through 1961. 
Included are 162 cases of acute pancreatitis, 35 of re- 
lapsing pancreatitis, and 164 of chronic pancreatitis. 

Two hundred and twenty-six patients, 62.7 per cent 
of the total, were female. This is a reversal of the find- 
ings reported in the American literature. It held true 
for all 3 groups of patients. In males the greatest 





number of cases occurred in the age group of 38 to 
50 years; in females the group 50 to 60 years of age 
was more often affected. 

In the causation of pancreatitis, 5 factors are of im- 
portance. The relationship of pancreatitis to a com- 
mon orifice of the biliary and pancreatic ducts, which 
occurs in 60 to 80 per cent of the patients, is still in 
doubt. The ill effects of bile reflux into the pancreatic 
ducts have not yet been demonstrated convincingly. 
Although 81 of 198 patients undergoing intraopera- 
tive biliary manometry had raised common duct 
pressures, only 21 of the total of 361 patients were 
found to have an obstruction at the papilla of Vater 
which could cause such reflux. A second factor, dis- 
orders of the gallbladder or biliary passages, was of 
much greater importance. Collateral inflammation of 
the pancreas in — with these disorders oc- 
curred in 78 per Cent of the female patients and in 54 
per cent of the males. Cholelithiasis alone occurred in 
134 females, an incidence of 59 per cent, and 50 
males, or 39 per cent; in a further 28 patients, chole- 
cystitis was present without stones in the gallbladder 
or biliary passages. 

The third factor, alcoholic excesses, was less fre- 
quent than in other statistics. It was recorded in 17 
per cent of the men and in only 1 per cent of the 
women. 

Direct infection by the lymphatic or hematogenous 
routes is an infrequent cause of pancreatitis. Other oc- 
casional causes are vascular, toxic, or allergic. In 17 
per cent of the male patients and 7 per cent of the 
females, no cause could be assigned. Some of these 
may have been due to recurrent spasm of the sphincter 
of Oddi, as emphasized by Doubilet and Mulholland. 

Postoperative pancreatitis occurred in 29 patients. 
All of the 13 cases of late postoperative pancreatitis 
followed cholecystectomy. In the 16 patients with 
early postoperative pancreatitis, a variety of opera- 
tions on the biliary system or duodenum had been car- 
ried out, with 1 exception. A high mortality rate, 50 
per cent, was recorded for this early postoperative 
pancreatitis, a finding emphasized by other investi- 
gators. In 6 of the 8 patients who died, total necrosis 
of the pancreas was found at postmortem examina- 
tion. 

Pseudocysts occurred in 18 patients, and significant 
abscess formation in 41 others. The cysts lay between 
the stomach and colon or between the liver and colon 
in the majority of cases, but occasionally were found 
in the tail of the pancreas or within the body of the 
organ. The diagnosis of pancreatic pseudocyst rests on 
an increasing girth of the abdomen, epigastric full- 
ness, and findings of gastric or duodenal displacement 
on roentgenograms. A compression of the common 
duct, with resulting icterus, is not uncommon. The 
cysts may become secondarily infected, with the de- 
velopment of a large abscess pocket. Splenic vein 
thrombosis or compression of the inferior vena cava 
may follow, and in this way a significant edema of the 
legs may occur. 

The management of acute pancreatitis is both 
medical and surgical. The medical treatment follows a 
standard program of vagolytic agents, nasogastric suc- 
tion, parenteral hydration, analgesics, broad-spectrum 
antibiotics, and more recently a new inhibiting agent, 
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trasylol. Shock occurs in about 6.5 per cent of the 
cases, and is treated with blood and plasma transfu- 
sions, and, if necessary, by hypertensin or noradrena- 
line in a slow drip. Laparotomy is carried out only if 
there is sufficient doubt that empyema of the gall- 
bladder, perforated peptic ulcer, or mesenteric infarc- 
tion does not exist. In 23 patients who were operated 
upon early in the disease, 12 with cholecystostomy and 
11 by exploration, a mortality rate of 39.1 per cent 
was recorded. Sixty-two of the patients were man- 
aged conservatively, with a mortality rate of 14.5 
per cent. 

More recently, a group of 77 patients was managed 
by interval operation as soon as the acute inflamma- 
tory phase of the pancreatitis subsided, and in this 
group only 5 deaths occurred, for a mortality rate of 
6.4 per cent. The indications for such interval opera- 
tion are those of the biliary tract disorder which is as- 
sociated, and cholecystectomy or common duct ex- 
ploration and drainage are carried out in the usual 
manner. The author does not use irradiation of the 
pancreas or various forms of nerve block in the 
management of acute pancreatitis. 

Operative procedures on the pancreas itself are per- 
formed only for chronic and recurrent pancreatitis. 
Pancreatoenteric anastomoses, resection of the tail of 
the pancreas, pancreatoduodenectomy, operations for 
pseudocysts and fistulas, and procedures on the auto- 
nomic nervous system are discussed and the results 
tabulated. In 34 cases a primary attack on the papilla 
of Vater was carried out. Transpapillary drainage by 
the method of Cattell was performed in 22 of these. 
There were 3 deaths, 2 of them the patients with 
drainage. The author has given up this form of 
therapy, and treats the papilla directly by the trans- 
duodenal approach, fearing a higher mortality rate 
with transpapillary drainage and also the probability 
of recurrence of stenosis of the orifice when the drain 
is withdrawn. Pancreatoenteric anastomoses is per- 
formed only in cases with wide dilatation of the duct 
of Wirsung. Resection of the pancreas is used for 
localized pseudocysts, for fistula, and for those cases 
with demonstrable obstruction of the duct system 
within the body of the pancreas. In all operations on 
the biliary system and pancreas, cholangiography and 
manometry are routinely used. Pancreatographic 
findings are extremely useful in deciding the require- 
ments for successful surgical therapy, and may be ob- 
tained occasionally during cholangiography by re- 
flux, as occurred in 12 of 87 intraoperative cholangio- 
grams, or by direct injection across the duodenum or 
through a cyst or fistula. In 4 cases direct puncture of 
the pancreas was used to inject the dye. 

Complications occurred in 25 of 199 patients with 
chronic or relapsing pancreatitis. The mortality rate 
was 18.5 per cent in these conditions. In the entire 
series of 361 patients, the early mortality rate was 10.5 
per cent, and the late mortality 7.9 per cent. When 
analysis is made by sex and type of disease, 10 per 
cent of the men and 13.7 per cent of the women died 
during the acute episode. None of the 11 men but 29 
per cent of the 24 women died during the course of 
a relapsing pancreatitis; and 14 per cent of the men 
and 2 per cent of the women died with the chronic 
form of pancreatitis. — William Donnellan. 
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Pancreatic Duct Exploration in Selected Cases of 
Acute Pancreatitis. Eowin W. SALZMAN and Mar- 
SHALL K. BarTLett. Ann. Surg., 1963, 158: 859. 


THE AUTHORS report their experience with 6 patients 
operated upon during the acute phase of pancreatitis. 
The 6 patients had persistent acute pancreatitis un- 
responsive to supportive therapy. In 5 of the 6 cases, 
anatomic obstruction, either of the common duct or 
pancreatic duct, was demonstrated to be the cause of 
the persisting disease. 

In the sixth case, obstruction could not be demon- 
strated at surgery. When pancreatic obstruction was 
relieved, the acute process abated and all 6 patients 
recovered. 

The authors do not advocate surgery routinely in 
acute pancreatitis but rather stress the importance of 
exploratory surgery when symptoms persist over a 
period of several days or a few weeks. In these selected 
cases, persisting obstruction may be found at surgery. 
The 6 cases presented represent selection during a 
31% year period. —Roy R. Vetto. 


Cystadenoma of the Pancreas (II cistoadenoma del pan- 
creas). G. Bonaccorsi, C. Narpi, and U. Bartoccli. 
Ann. ital. chir., 1963, 40: 619. 


THE AUTHORS preface their study of 4 patients with 
an extensive review of the literature including fre- 
quency, age, sex, classification, pathology, histogene- 
sis, clinical picture, symptomatology, and surgical 
treatment of cystadenomas of the pancreas. The pa- 
tients were women and were observed between 1947 
and 1962. The ages ranged from 25 to 52 years. The 
symptoms consisted of pain in the epigastrium and 
the left side of the abdomen, abdominal enlargement 
and heaviness, vomiting, and weight loss. Two of the 
patients had been treated with external drainage 
elsewhere before being seen by the authors. In all 
4 patients, there was a large abdominal mass palpable. 

The results of routine laboratory studies including 
pancreatic function tests were within normal limits. 
Abdominal paracentesis in 1 produced fluid char- 
acteristic of pancreatic juice. Radiologic examination 
revealed extrinsic changes involving the stomach and 


the intestinal tract. Preoperatively, the diagnosis of 
pancreatic tumor was made. Abdominal exploration 
was undertaken in 2 patients and thoracoabdominal 
exploration in the other 2. The tumors were of 
variable size and on histologic examination were 
multilocular with papillary proliferation occurring in 
2. Follow-up of these patients revealed that they were 
alive and well 3 to 12 years after surgery. 

The authors believe that surgical removal of the 
tumor is the treatment of choice and such treatment 
obviates the possibility of malignant change at a 
later date. — Pasquale F. Palumbo. 


SPLEEN 


Morphologic Studies of the Splenic Vasculature 
(Rilievi morfologici di angiotettqpica splenica). M. 
D’Appato. Arch. ital. mal. app. dig&, 1963, 30: 297. 

THE AUTHOR undertakes a morphologic study of 36 

spleens in an effort to evaluate the so-called entity es- 

sential splenomegaly. The 36 spleens comprised 3 ob- 
tained at operation and 33 obtained at autopsy. The 
ages of the subjects varied from 12 to 65 years. The 
spleens were not involved with any diseased process 
and they weighed from 50 to 600 gm. Eight of the 
spleens, including 1 from the surgical group, were 
studied by histologic technique alone. The remaining 

28 spleens were studied by perfusion with latex, vinyl 

acetate, or resins and then were subjected to corrosion 

with potassium hydroxide, which permitted visualiza- 
tion of only the vascular system of the spleen. 

The author was able to identify 3 vascular com- 
ponents of the intraparenchymal splenic circulation 
consisting of large and small arteriovenous anasto- 
moses, arteriolar-capillary-venous circulation, and 
arteriolar-capillary-sinus circulation. The spleen is, 
thus, able to regulate intrasplenic blood flow depend- 
ing on hemodynamic conditions. Arteriovenous 
anastomoses permit bypassing of the intrasplenic cir- 
culation and the detailed intrasplenic vasculature is 
conducive to stasis and sludging of blood and may 
act as a reservoir for the body’s intravascular volume. 

— Pasquale 7. Palumbo. 





SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Studies on Menstrual Disorders—III, Etiological 
Classification of Amenorrhea in 171 Cases. Sencni 
Matsumoto, Masao IGARAsHI, TsUNEHARU SaTo, 
Micuio Ozawa, and Others. 7. jap. obst. gyn. Soc., 
1963, 9: 239. 

Ir 1s NECESSARY to classify amenorrhea etiologically in 

order to carry out rational therapy. This report 

represents a Classification of 171 patients with amenor- 

rhea. The classification presented was as follows: (1) 

pseudoamenorrhea; (2) uterine amenorrhea, includ- 

ing aplasia uteri, amenorrhea traumatica, endometri- 
tis tuberculosa, and failure of endometrial response; 

(3) ovarian insufficiency with failure of endometrial 

response; and (4) amenorrhea associated with ovarian 

insufficiency. 

Amenorrhea associated with ovarian insufficiency 
is subdivided into 8 types. The first, the primary ovar- 
ian type, includes dysgenesis ovarii, hypoplasia ovarii, 
menopause praecox, postpartum amenorrhea, and 
first grade amenorrhea. The second, the panhypo- 
pituitary tube, may be either primary or secondary. 
The primary type is found in cases of Simmond’s 
disease and pituitary tumor; the secondary type with 
brain tumor, hyperprolactinism, some cases of ano- 
rexia nervosa and psychosis, and other cases. The 
third or shift type includes environmental amenorrhea, 
amenorrhea associated with psychosis, anorexia ner- 
vosa, and other cases. The fourth or hyperandrogenic 
type is found in cases of adrenogenital syndrome, 
adrenal hyperandrogenism, and hyperandrogenism of 
the Stein type. The fifth type is referred to as hypo- 
metabolic. ‘The sixth or adrenal type is found in cases 
of hypoadrenalism and hyperadrenalism of the Cush- 
ing type; the seventh or thyroid type in cases of hyper- 
thyroidism and hypothyroidism. The eighth type is 
classified as normal. 

Representative cases under each of these classifica- 
tions are presented, —Harry Fields. 


Preoperative and Postoperative Urethrocystography 
in Genital Prolapse and Urinary Incontinence of 
the Female (Urétro-cystographies pré- et post-opéra- 
toires dans les prolapsus génitaux et les incontinences 
urinaires de la femme). E. Véress, B. VoLet, and 
J.-L. Le Rupuuier. Rev. fr. gyn. obst., 1963, 58: 525. 


URETHROCYSTOGRAPHIES were practiced at the 
authors’ service in Geneva, Switzerland, in the period 
from 1960 to 1962. Of 137 patients who were admitted 
with the diagnosis of urinary incontinence, with or 
without uterovaginal prolapse, 101 underwent urethro- 
cystography 2 to 6 months after surgical intervention. 

The technique of urethrocystographic examination 
has consisted of the introduction into the urinary 
bladder of 100 c.c. of an opacifying preparation and 
of 50 c.c. of air. After the injection the catheter was 
withdrawn and a small beaded chain introduced by 
means of a cannula. The chain was introduced for a 
distance of approximately 3 cm. from the meatus, the 


cannula was removed, and the extrameatal portion of 
the chain fixed to the skin of the thigh by means of 
adhesive plaster. The patient was placed in the stand- 
ing position and 4 films were exposed: 2 films each in 
the sagittal and in the frontal projection, 1 film each 
with the patient in repose and in the phase of at- 
tempted micturition. Illustrations are included. 

Although the findings of the preoperative explora- 
tions, other than those of the roentgenologic examina- 
tion are omitted, they are still regarded as indispensa- 
ble, and as having made possible the drawing of a 
number of conclusions. 

It is concluded that roentgenographic portrayal of 
the posterior urethrovesical angulation, as described 
by Jeffcoate in 1952, does not show any correlation 
with the presence or absence of urinary incontinence. 
There has been observed a relatively high frequency 
of vesical diverticula or pseudodiverticula in the pa- 
tients suffering from uterovaginal prolapse, and a 
notchlike lacunar image corresponding to an exag- 
geration of the interureteral crest and resulting from 
the countertraction of the ureters on the prolapsed 
bladder. This latter image disappears when the pa- 
tient is in repose and following operative correction 
of the prolapse. 

In the patients with recurrence of the urinary in- 
continence the roentgenographic findings have not 
exhibited any essential relationship with the conditions 
observed preoperatively; thus the indications for 
therapy in the recurrent cases are not necessarily de- 
termined by the postoperative urethrocystographic 
findings. On the whole, the results observed roent- 
genologically from the operative procedures chosen, 
that is, chiefly the colporraphies, the operation of 
Marshall-Marchetti, and the sling operation using a 
band of nylon, have been generally less spectacular 
than the clinical successes. 

In considering the results as a whole it was found 
that, of the 100 patients who were available for 
ultimate appraisal, 81 were cured of the urinary in- 
continence, 11 had not been benefited, and 4 ex- 
hibited aggravation of the incontinence and had added 
symptoms, such as sensation of weight in the bladder, 
sexual disturbances, burning sensations during mic- 
turition, and difficulty in bladder evacuation. 

— John W. Brennan. 


Morbidity of Myomectomy (Sur la morbidité de la 
myomectomie). C. Roman. Rev. fr. gyn. obst., 1963, 
58: 553. 


ONE HUNDRED AND FORTY-SIX MYOMECTOMIES have, in 
the period from 1942 to 1962, been performed by the 
author on both private and hospital patients. The 
chief object of the author in this study is to attempt 
to evaluate the disadvantages of myomectomy as com- 
pared with those of hysterectomy in an effort to decide 
in the individual patient, belonging as she usually 
does to a group which tend toward a condition of 
infertility, whether or not the myomectomy is in- 
dicated. 


1155 
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Myomectomy is at times, such as in the case of super- 
ficial or actually pedunculated myomas, quite a sim- 
ple procedure; but the procedure becomes more 
difficult when the myomas are numerous or are 
deeply embedded in the myometrium. There may be 
serious operative morbidity. The more difficult opera- 
tions tend to leave a more or less seriously mutilated 
uterus, and the operation itself is well known to be 
associated with operative and postoperative complica- 
tions. 

One complication which is widely feared, that is, 
venous thrombosis, has not, in the author’s experience, 
proved so formidable. In the 146 myomectomies there 
were only 5 instances of venous thrombosis and all of 
these patients recovered fully without serious conse- 
quence. A second widely feared complication of 
myomectomies is intestinal obstruction; here again, 
however, the author’s experience has been confined 
to 2 cases and both patients recovered fully after re- 
operation. The meager incidence of this complication 
in the author’s material is ascribed by him to his 
careful method of peritonization following the exci- 
sion and suture of the resultant myoma beds. This 
method has consisted of the complete raising or de- 
tachment of the peritoneum covering the dome of the 
urinary bladder so as to form a flap which is then 
used to cover the surface of the uterus. When the 
elevation of the peritoneum is sufficiently radical in 
extent, the dome of the bladder does not tend to be 
drawn, together with the peritoneal flap, back over the 
uterine surface; in fact when the elevation is suf- 
ficiently extensive, the superfluous peritoneum tends 
to sink down between the bladder and the uterus to 
form a new uterovesical peritoneal pocket. 

The third complication which has to be considered, 
following the peritonization procedure, is the tendency 
to the formation of a hematoma between the uterus 
and the bladder. When this hematoma becomes in- 
fected it must, of course, be drained with consequent 
delay of healing of the wound. The method preferred 
by the author for the drainage is that of introducing 
a small rubber drainage tube subperitoneally from 
the hematoma, through the external incision to the 
outside, thus preventing the formation of the hematoma 
in the first place; the second method is deliberate per- 
foration of the bed of the myoma, thus forming a route 
of drainage to the cavity of the uterus. 

In this entire material there was only 1 death and 
this could not be ascribed exclusively to the myo- 
mectomy. However, a doubt is raised and this leads 
to the regretable consideration that one death is too 
many for such a simple operative maneuver as the 
removal of myomas. Cesearean section may prove to 
be lifesaving in instances where it is indicated. 

— John W. Brennan. 


Value of the Subodth Mitra Operation in the Sur- 
gical Treatment of Uterine Cervical Cancer 
(Valeur de Vopération de Subodth Mitra dans le 
traitement chirurgical du cancer du col utérin). 
Marcet Darcent, Jacques Coton, DanieL Dar- 
GENT, and RoLanpE Lomsparp. Mém. acad. chir., Par., 
1963, 89: 724. 


THE AUTHORS describe the ““Subodth Mitra opera- 
tion,” which is a bilateral retroperitoneal pelvic 


lymphadenectomy combined with a vaginal hysterec- 
tomy performed in one stage. They have tried this 
procedure recently on 23 patients with no immediate 
postoperative deaths. They compare Mitra’s results 
with their previous transabdominal ablations. Since 
Mitra’s extraperitoneal approach offered less mor- 
bidity and operative mortality, they intend to follow 
his retroperitoneal technique instead of their previous 
transabdominal approach. —August P. Hovnanian. 


Survival of Patients with Primary Cancer of the 
Ovary. E. RatzKkowskt and A. HocuMan. Cancer, 
1963, 16: 1578. 


PRIMARY CARCINOMA of the ovary represents about 5 
per cent of all cancers in women. Because of its in- 
sidious onset, it is seldom diagnosed at an early stage. 
This accounts for its poor prognosis; the 5 year sur- 
vival rate given by various investigators is 10 to 36 
per cent. 

The authors reviewed 135 patients with primary 
carcinoma of the ovary seen at the Rothschild 
Hadassah University Hospital, Jerusalem. Twenty- 
one per cent had a 5 year survival rate. Forty-seven 
per cent of the patients died during the first year. 

There seems to be a higher incidence of ovarian 
carcinoma among women of occidental origin than 
among women of oriental extraction. 

Stage of the disease at the time of diagnosis is an 
important factor influencing prognosis. Women be- 
tween the ages of 31 and 40 years showed the lowest 
5 year survival. 

The authors describe a new treatment method, 
intensive radiation of the whole abdomen, which 
shows promise for short term palliation. 

—Charles Baron. 


EXTERNAL GENITALIA 


Epidermoid Carcinoma of the Vulva. Joun G. Bourt- 
SELIs, JOHN C. ULLery, and Nicuoxas J. Tereris. 
Obst. Gyn., 1963, 22: 713. 


THE MANAGEMENT of epidermoid carcinoma of the 
vulva at the University Hospital of the Ohio State 
University College of Medicine, in Columbus, is pre- 
sented. There were 48 cases from 1940 to 1960. 
Seventy-two and eight-tenths per cent of the patients 
were over the age of 60. Fifty-two per cent had com- 
pleted the menopause by age 45. Three of the patients 
were Negro; 2 of these 3 had a history of syphilis with 
positive serology. Seven of the 45 white patients, 
similarly, gave a history of syphilis. Seven patients or 
15 per cent were known diabetics. Twenty-nine per 
cent of the patients were nulliparous. Thirty-one 
patients or 64.5 per cent had associated obesity, hyper- 
tension, or generalized arteriosclerosis. Three patients 
or 6 per cent had cancer at other sites. 

Sixteen patients or 33 per cent had leukoplakia; 
this was confirmed by histologic examination in 10 
patients. Because of the high degree of association, the 
authors believe that leukoplakia of the vulva should 
be treated with simple vulvectomy. 

The common symptoms encountered were persis- 
tent pruritis vulva, vulvar lump, dysuria, ulceration, 
discharge, bleeding, pain, lump in groin, and dys- 
pareunia. 
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The treatment for carcinoma of the vulva should 
be nothing less than radical vulvectomy and bilateral 
extraperitoneal lymph node dissection. This can be 
carried out either in a one stage or two stage pro- 
cedure. In case the patient is a poor operative risk, or 
the lesion is too far advanced, then palliation involving 
some form of radiation therapy can be substituted. 

There were 27 patients who received adequate sur- 
gical treatment. In patients whose lymph nodes were 
not involved, the absolute 5 year survival rate was 85 
per cent; whereas in patients with positive lymph 
nodes, it was 30 per cent. The operative mortality 
rate was 4 per cent. Postoperative wound sepsis and 
dehiscence occurred in half of the patients. Complete 
healing occurred in the majority of cases after a period 
of 2 to3 months. If cured by adequate surgical therapy, 
most of these patients live in comfort to an old age. 

— Henry Hasserjian. 


Cancer of the Vulva (Cancer de la vulva). RopoLro 
VareELA CuiLese and Cecitio Sxuiar. Rev. argent. 
cirug., 1963, 5: 157. 


THIRTY-EIGHT CANCERS Of the vulva were, in the period 
from 1948 to 31 December 1961, observed at the 
Hospital Rivadavia, Buenos Aires. Twenty-seven of 
the patients received no previous treatment; in the 11 
remaining patients treatment, usually ineffective, had 
been administered on other services, and their lesions 
were of the advanced type. 

The clinical classification of Perrow was used. Stage 
I included those instances—10 cases—with mobile 
tumor and absence of lymphatic involvement; stage II 
included those—17 cases—with mobile tumor and 
mobile adenopathy; stage III included those instances 
—9 cases—with fixed tumor but mobile adenopathy; 
and stage IV included those instances—2 cases—with 
fixed tumor and fixed adenopathy. It may be stated 
immediately that in the groups with stage III and 
stage IV lesions there were no 5 year survivals; all 
of these patients died within a year. Of 23 patients 
who had not been previously treated the survival 
rate—not all of these patients having been observed 
for a full 5 years—is 38 per cent, 9 patients; however, 
of the 15 treated patients from other services only 1 
has survived. 

The authors’ studies show the importance of diag- 
nosis before involvement of the lymphatic system and 
the importance of adequate treatment. In the choice 
of therapy the utilization of irradiation is not con- 
sidered in this study, although it is admitted that 2 of 
the 38 patients appear to have been cured by the use of 
local irradiation therapy alone. The authors’ choice 
of therapy has been that of ample vulvectomy, as- 
sociated with bilateral radical ilioinguinal resection. 

— John W. Brennan. 


PREGNANCY AND COMPLICATIONS 


Striae Gravidarum and Activity of the Adrenal Cor- 
tex (Striae gravidarum und Aktivitaet der Nebennie- 
renrinde). R. Mey, W. Mepwertn, and B. Kin. 
Kbl. Gyn., 1963, 85: 1239. 


SrriAk are indentions in the epidermis in the form of 
stripes. Shortly after formation they have a purplish 
red color due to subcutis that shines through. Later, 


they turn whitish with a tendon-like sheen. Striae 
gravidarum are seen in 90 per cent of European 
women. They are almost always absent in Javanese 
women. In Japan the incidence is 72.6 per cent and in 
Korea 94.9 per cent. Hoffner found the distribution 
to be 33.7 per cent on the abdomen, 20 per cent on 
thighs, and 10.1 per cent on the breasts and trunk. 

In this study 100 pregnant women were examined: 
50 with and 50 without striae. All were in the last 
trimester of pregnancy. The 17-ketosteroids were col- 
lected for 5 days at 24 hour intervals. Determination 
of 17-ketogenic steroids was carried out in 20 patients 
—10 with and 10 without striae. The methods used 
were Zimmermann’s reaction for 17-ketosteroids and 
Norymberski’s technique for the 17-ketogenic ste- 
roids. 

Both methods showed that pregnant women with 
striae excrete high levels of steroid metabolites which 
indicates high activity of the adrenal cortex. 

—Vasil Truchly. 


Fetal Erythrocytes (Die fetalen Erythrozyten). Eero 
VARTIAINEN. Acta med. scand., 1963, Suppl. 398. 


THE oBject of this investigation was to determine the 
quantitative relationship of erythrocytes containing 
fetal and permanent type of hemoglobin using the 
elution staining method developed by Kleinhauer and 
Betke. In this way it should be possible to establish a 
baseline for investigation of pathologic obstetric con- 
ditions caused by the presence of fetal hemoglobin in 
maternal circulation. Furthermore, the possibility of 
applying the results for the determination of the 
gestational age of fetuses was considered. 

Specimens of blood were taken from 343 fetuses of 
varying age, the smallest being 9 weeks old 2.3 
cm. long, and the largest a 54 cm. long neonatus 
weighing 5,050 gm. The material is selected in so far 
as it included only fetuses in which no pathologic 
condition could be observed. Such a selection is 
naturally more reliable during the last few months of 
the fetal period. The specimens from the first 4 
months were obtained from patients on whom 
cesarean sections had been carried out and from then 
on from fetuses born spontaneously and alive. 

Five different groups of red cells were classified. 
Group 1 consisted of nucleated primitive red cells be- 
longing to the initial stage of hematopoiesis and 
morphologically corresponding most nearly to 
megaloblasts. Their hemoglobin does not dissolve in 
the buffer solution and it is thus fetal hemoglobin. 
They are most frequent in the first trimester, but a 
small number of these cells may still be observed in 
fetuses 7 months old. 

Group 2 consisted of nonnucleated cells with mixed, 
but predominantly fetal, hemoglobin, the latter per- 
sisting in the cells while the so-called adult hemo- 
globin dissolved in the buffer solution. Such cells occur 
principally during the first part of the fetal period but 
they may be observed in all fetal stages. 

Group 3 consisted of nonnucleated red cells con- 
taining only fetal hemoglobin. The majority of the 
red cells observable in the specimens from all fetal 
periods belong to this group. 

Group 4 consisted of nonnucleated cells with mixed 
but predominantly adult hemoglobin in which the 
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smaller amount of fetal hemoglobin remains in the 
cells while the greater part of the hemoglobin dis- 
solves. A comparison of the results of measurements 
made after alkali denaturation and on the correspond- 
ing stained specimens confirms the observation made 
on the basis of the differences in staining, i.e., that in 
the same cell both fetal and adult hemoglobin may 
exist simultaneously. 

Group 5 consisted of nonnucleated red cells con- 
taining only adult hemoglobin and appearing in the 
stained specimens as empty envelopes. These cells 
occur in all specimens from the smallest 9 week old 
fetus to the largest full term infant. 

Besides classification of the red cells into 5 groups, 
observations were also made as to how these groups 
are distributed during cell development. By calculat- 
ing the percentage of each group of cells in each fetal 
month, curves were obtained which illustrate the 
proportions of the different groups of cells during the 
entire course of fetal development. It was not possible 
directly on the basis of all 5 cell groups to draw a dia- 
gram that would characterize each fetal month 
separately, since the differences between the groups 
were not statistically significant. On the basis of the 
occurrence of primitive cells it can be concluded that 
these cells are not present during the 3 last fetal 
months and that from the fifth to the seventh fetal 
month their frequency does not exceed 5 per cent in 
normal cases. On the basis of the ratio between groups 
3 and 5 we can determine the fetal age with a cer- 
tainty of 4 weeks and, consequently, state whether the 
fetus is full term or possibly 4 or 8 weeks premature. 

The significance of the results of the present in- 
vestigation in clinical obstetrics resides principally in 
the fact that, knowing these 5 types of red cells, 
several criteria have been obtained by means of which 
may be identified the red cells containing fetal hemo- 
globin that occur either in the peripheral circulation 
or in pathologic vaginal discharges, which are sus- 
pected to originate from the fetus. —Vasil Truchly. 


Effect of ABO Incompatibility on Pregnancy-In- 
duced Rh Isoimmunization. WiLLt1AM L. DonoHuE 
and Eric J. Wake. Canad. M. Ass. 7., 1964, 90: 1. 


AN ABO-INCOMPATIBLE pregnancy may be defined as a 
pregnancy in which the red blood cells of the fetus 
have A and/or B factors and the mother has a so- 
called naturally occurring agglutinin against one of 
these factors. It is obvious that if the infant is AB the 
mother can have agglutinins only against either A or 


In a detailed study of 438 families with pregnancy- 
induced Rh isoimmunization, 9 families were found 
in which sensitization occurred and in which ABO 
incompatibility was present in every pregnancy. In 
addition, 3 families are documented in which preg- 
nancy-induced Rh immunization had occurred and 
in which the father was AB and the mother O. 

Although ABO incompatibility offers a significant 
degree of protection against Rh isoimunization, such 
protection is by no means absolute. It is likely that 
passage of fetal cells into the maternal circulation, 
either during pregnancy or at delivery, is a relatively 
common occurrence. There must, however, be wide 
variance in the susceptibility of the mothers to iso- 
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immunization. It would seem that the immunity 
mechanism of some mothers may remain indifferent 
to what may be a major influx of Rh-incompatible 
fetal cells while that of others reacts in a vigorous 
manner to even a minor or transient stimulus. The 
latter probably accounts for the few cases of isoim- 
munization which occur in the first pregnancy. 
—Charles Baron. 


Amniography, a Versatile Diagnostic Procedure in 
Obstetrics. CLarence R. McLain, Jr. Obst. Gyn, 
1964, 23: 45. 


AMNIOGRAPHY consists of opacifying the amniotic fluid 
in the pregnant uterus with a suitable contrast 
medium in order to delineate the uterine cavity and 
to study certain aspects of maternal and fetal physi- 
ology. The amniogram demonstrates the opacified 
amniotic fluid and the floating fetus with its soft tis- 
sues as a radiolucent shadow. The amniotic sac con- 
forms to the configuration of the gravid uterus, ex- 
cept in one area where the symmetry is interrupted 
by a filling defect identified as the placenta. 

Amniography has the-following potential uses: (1) 
localization of the placenta as a filling defect in the 
symmetrical shadow of the amniotic sac; (2) disclosure 
of any deformity, uterine tumor, or other possible 
cause of an abnormal presentation of the fetus; (3) 
demonstration of major soft tissue abnormalities of the 
fetus as a radiolucent shadow in the amniotic opacity; 
(4) study of the cause of hydramnios and detection of 
esophageal and duodenal atresia of the fetus before 
birth; (5) study of fetal gastrointestinal motility and, 
therefore, possible signs of fetal distress in utero; (6) 
definite determination of fetal death in utero; (7) 
determination of whether multiple pregnancies are 
monoamniotic or biamniotic; (8) study of intrauterine 
fetal respirations; and (9) diagnosis of hydatidiform 
mole, rupture of the amniotic membranes, and fetal 
hydrops in utero. 

This study is based on 75 patients studied with 
amniography. The pathologic states studied consist of 
placenta previa, premature separation of the placenta, 
hydramnios, congenital abnormalities of the fetus, 
leiomyomas of the uterus associated with transverse 
lie of the fetus, erythroblastosis with fetal hydrops, 
hydatidiform mole, and incompetent cervical os. 

No exchange of amniotic fluid in the lungs of the 
fetus in utero was demonstrated in these studies. 

— Harry Fields. 


The Teratogenic Action of Drugs. W. G. McBrive. 
Med. F. Australia, 1963, 2: 689. 


Tuts 1s A sTuDy made of the abnormalities in babies 
born at the Women’s Hospital in Sydney, Australia, 
in the 10 year period from 1952 to 1962; it shows the 
possible causal relationship between the ingestion of 
drugs during pregnancy and congenital abnormalities 
of the baby. 

There were 404 babies born with severe abnor- 
malities in 21,526 births. Of these 404 babies, the 
mothers of 17 had ingested thalidomide during preg- 
nancy. There were 23 women who had also ingested 
thalidomide during early pregnancy who delivered 
normal infants. Among the remaining 387 patients, 
75 had taken no drugs during their pregnancy; 4? 
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had taken ferrous compounds alone; 24 had taken 
cyclizine hydrochloride; 41 had taken phenmetrazine 
hydrochloride; 40 had taken acetazolamide sodium; 
56 had taken chlorothiazide; and 1 had taken trifluo- 
perazine hydrochloride. Some of the above patients 
had taken these drugs in combination with other 
drugs. There were 285 patients who received either 
oral or parenteral progestational agents for recurrent 
or threatened abortion. There were 102 female infants 
delivered in this group; there were no cases of pseudo- 
hermaphroditism. 

There were many patients who received these same 
medications during their pregnancy who delivered 
normal infants. These results illustrate the difficulty 
in interpreting reports of abnormalities occurring after 
the ingestion of any particular drug during preg- 
nancy. It is concluded that we must be alert, use the 
minimum number of proved safe drugs, and report 
our observations. —Henry Hasserjian. 


Management of Pregnancy Associated with Brain 
Tumors. Rocer D. Kempers and Ross H. MILter. 
Am. J. Obst. Gyn., 1963, 87: 858. 


PREGNANCY associated with brain tumor was en- 
countered in 16 patients seen at the Mayo Clinic from 
1950 to 1963. All infants born to mothers who were 
managed at the Clinic in the last trimester of preg- 
nancy survived, and all mothers survived the preg- 
nancy, delivery, and postpartum period. The best 
prognosis for the mother can be expected when the 
tumor is located supratentorially. Many patients with 
brain tumors, particularly meningiomas, note the 
onset of symptoms during pregnancy; these neurologic 
symptoms may subside completely or partially after 
delivery. Increase in size of the tumor during preg- 
nancy is probably due to increased accumulation 
of intracellular fluid rather than to accelerated tumor 
growth. 

Delay of definitive neurologic surgery, with careful 
observation, until the infant reaches a size that offers 
a good chance for viability is frequently feasible. 
However, the condition of these patients must be 
followed closely for signs of increasing intracranial 
pressure or other symptoms of rapid increase in the 
size of the intracranial tumor. Operation often was 
performed as early as 3 days post partum. In mul- 
tiparous patients, when indicated, early induction by 
amniotomy at 33 to 35 weeks’ gestation is practical 
and may be followed by vaginal delivery aided by 
outlet forceps. In primigravid patients, cesarean sec- 
tion is often preferable. Interruption of early preg- 
nancy seldom is indicated but should be considered 
in patients with uncontrolied seizures, particularly 


if the intracranial tumor cannot be completely 
removed. 


LABOR AND COMPLICATIONS 


Vacuum Extraction (Zur Vakuum-Extraktion ). H. IcEt, 


a Kintze, and H. Eccrrs. Zbl. Gyn., 1963, 85: 
916. 


For THE past few years, the vacuum extractor has be- 
come more popular in operative obstetrics. Many re- 
ports point to certain injuries which result from its 
use. In order to determine the extent of late injuries 
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in infants delivered with the aid of the vacuum ex- 
tractor, 100 were examined at the age of 2 years. In 89 
children the electroencephalogram showed definite 
cerebral damage in 5 per cent and abnormal findings 
in 34 per cent. 

In order to avoid injury, the following points are 
emphasized: (1) extraction should be performed from 
the midpelvis or below, never above; (2) extraction 
time must not exceed 15 minutes; (3) cervix must be 
completely dilated in the primipara and almost com- 
pletely in the multipara; (4) the combination of 
vacuum extraction and forceps should be avoided; 
and (5) oxygen should be administered to the patient 
during the extraction. If the aforementioned admoni- 
tions are followed strictly, damage to the infant’s 
brain will be avoided and the vacuum extractor will 
be a valuable addition to operative obstetrics. 

—Vasil Truchly. 


Retinal Hemorrhage in Newborn Infants Delivered 
with the Vacuum Extractor (Retina-Haemorrhagien 
beim Neugeborenen nach Vakuum-Extraktion ). J. M. 
SANCHEZ IBANEZ, N. BELMONTE GONZALEZ, and A. 
NaAvARRO MarTINEz. Gynaecologia, Basel, 1963, 156: 
172. 


THE PROBLEM of retinal hemorrhage in the newborn 
has always been a subject of great interest. Even 
though it has been observed since the beginning of 
ophthalmoscopy, the pathogenesis could never be 
exactly explained. 

The frequency of retinal hemorrhage in different 
forms of delivery with special consideration of vacuum 
extraction was determined in 435 newborn infants. In 
54 infants an incidence of retinal hemorrhage of 59.2 
per cent was found. After consideration of the influ- 
ence of the number of tractions, the height of the head 
in utero, the position of the head, the condition of the 
fetus and the indications, the conclusion was drawn 
that vacuum extraction causes a minimum amount of 
fetal damage, which is unavoidable with any operative 
procedure. There are newborn babies without retinal 
hemorrhage in whom it could be expected and vice 
versa. On the other hand there are spontaneous deliv- 
eries with and without spasm of the lower uterine seg- 
ment. It is suggested that the retinal hemorrhage is 
due to spasm of the lower uterine segment, which 
causes considerable pressure on the fetal head, in- 
creased intracranial pressure leading in turn to im- 
paired circulation and consequent anoxia. Tocogra- 
phy could probably bring some additional explana- 
tion of the mystery of retinal hemorrhages in the new- 
born. —Vasil Truchly. 


Perinatal Pathology in Relation to Breech Presenta- 
tion (La patologia perinatale in rapporto al parto 
podalico). G. Grasst and A. FRANCESCHELLI. Ann. 
ostet. gin., 1963, 85: 470. 


A stupy oF 213 births in breech presentation, taking 
place in the obstetric and gynecologic department of 
the University of Genoa, leads to the following con- 
siderations: 

Breech presentations were most frequently of the 
frank breech variety, 62.3 per cent, and next most 
frequently the full breech variety, 27.2 per cent. The 
breech presentations in general were most frequently 
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observed in the premature deliveries, 29 per cent, and 
in primiparous mothers, 53 per cent. When the twin 
births were excluded it was found that breech presen- 
tation occurred in 3.07 per cent of the total of 6,956 
deliveries at the institution from 1952 to 1961. 

In 81 per cent of this group of breech presentations 
the births occurred spontaneously; manual extraction 
was carried out in 73 per cent, forceps were applied 
in 5 per cent, and cesarean section was performed in 
22 per cent. 

The neonatal fetal mortality rate, exclusive of the 
fetuses weighing up to 2,000 gm. and those of more 
than 2,000 gm. which were born dead, was 5.6 per 
cent and this figure was lowered to 4.7 per cent when 
the fetuses with a body weight up to 2,500 gm. and 
dead fetuses of a weight superior to 2,500 gm. were ex- 
cluded. These mortality figures are apparently the 
lowest so far reported. As a result of these experiences 
the authors recommend, as the best attitude to main- 
tain in the care of breech deliveries, watchful waiting 
until the expulsion of the lower extremities and the 
trunk of the fetus as far as the umbilicus, with the 
avoidance of hasty attempts at traction which might 
alter the normal attitudes of the fetal head and upper 
extremities. In case of delay in this birth development, 
and in the presentation of the so-called frank breech 
variety, there should be carried out systematically a 
delivery of a footling in order to avoid a subsequent 
dangerous intrauterine manipulation. Cesarean sec- 
tion has been reserved for particular situations, such 
as in the case of older primiparas, particularly those 
exhibiting an over-sized fetus. 

In the matter of fetal morbidity the authors have 
found in their study of 213 breech presentations that 
the principal complication was fetal asphyxia. The 
authors here do not present any exact figures on this 
complication of birth; however, they specifically 
mention 2 instances of birth trauma, 1 instance of 
fracture of the clavicle, and 1 of fracture of the humerus. 
All these complications have healed completely and 
smoothly without evidence of the development of 
sequelae of consequence. — John W. Brennan. 


PUERPERIUM AND COMPLICATIONS 


Portal Phlebcthrombosis in the Puerperium. J. S. W 
Cuampers and R. A. Goopsopy. Brit. M. 7., 1963, 2 
1104. 


MESENTERIC VASCULAR occlusion has long been recog- 
nized as a cause of infarction of both small and large 
intestine. However, infarction of intestine resulting 
from thrombosis in the portal system during pregnancy 
and the puerperium has very rarely been reported; 
only 11 cases were found in a review of the world litera- 
ture. Of these, 4 followed abortions, 2 occurred during 
pregnancy, and 4 during the puerperium. One case 
was not proved. No survivors are reported. 
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Three additional cases of portal phlebothrombosis 
during the puerperium, with infarction of the intestine, 
are described. 

Three factors, usually referred to as Virchow’s triad, 
are concerned in the formation of every thrombus, 
These are: provocative lesions in the vascular intima, 
changes in the velocity and character of the local 
blood stream, and changes in the constituents of the 
blood. 

In association with pregnancy, portal thrombosis 
sufficient to cause intestinal gangrene would appear to 
be particularly dangerous. In none of the cases re- 
ported in the literature did the patient survive, and of 
the 3 cases reported in this article only 1 survived and 
this may be attributed to the successful resection of a 
large portion of the small intestine. 

It is concluded that the sequence of events leading to 
this condition may occur more often than is apparent 
from a review of the literature. The authors suggest 
that similar cases be reported, so that an estimate 
of the true incidence of this condition can be made 
and the results of treatment can be assessed. 

—AHarry Fields. 


NEWBORN 


Antisepsis and Staphylococcal Disease in the New- 
born Child. V. D. PLueckHAHN and Joan Banks. 
Med. 7. Australia, 1963, 2: 519. 


IN THE PAST 20 YEARS, the staphylococcus has come 
forward as the principal organism isolated from in- 
fections acquired in maternity hospitals. This report 
concerns the use of hexachlorophene in emulsions as 
a means of preventing staphylococcal skin disease in 
the newborn. The term staphylococcus is used to de- 
note a coagulase positive Staphylococcus aureus. 
Staphylococcal skin disease includes pustules, paro- 
nychia, abscesses, rashes, and any other skin lesion 
from which staphylococcal organisms can be grown 
on culture. 

By 10 days of age of 14,717 infants, there was an 
over-all incidence of 5.3 per cent of staphylococcal skin 
disease. Dry washing of infants with a 3 per cent 
hexachlorophene emulsion is shown to be an extremely 
effective and simple means of antiseptic skin care of 
infants, especially when rooming-in is practiced. 
Antiseptic skin care with 3 per cent hexachlorophene 
emulsion also greatly lowered the infant staphylococ- 
cal carrier rate, and infants so treated in the hospital 
had 3 times fewer skin lesions by 6 weeks of age than 
did those in the control group. 

It is considered that the lowering of the number of 
staphylococci in the environment of newly born in- 
fants, and not the possible elimination of epidemic 
strains of staphylococci, is the main mechanism of re- 
duction in infant staphylococcal skin disease by ant- 
septic skin care. —Harry Fields. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Control of Bleeding in Suprapubic Prostatectomy. 
L. M. Kinman and E. M. Jenninos. Arch. Surg., 1963, 
87: 887. 

BILATERAL HYPOGASTRIC artery ligation was per- 

formed with suprapubic enucleation in 25 cases of 

prostatectomy. Beneficial effects included a definite 
reduction in both operative and postoperative bleed- 
ing; the number of required transfusions was less; no 
patients had to be returned to the operating room be- 
cause of bleeding; and there was no difficulty with 
clots plugging the catheters. Other advantages in- 
cluded the elimination of the suprapubic catheter and 

a shortened hospital stay. 

No change in the color or temperature of the penis 
or buttocks was noted. No decubitus ulcers developed. 
Of the 2 patients under 69 years of age, both are able 
to have satisfactory sexual intercourse. No patients 
had intermittent claudication, and 1 patient stated 
he had relief of this condition following operation. In 
1 of the 3 patients who underwent transabdominal 
ligation of the arteries a wound disruption developed. 
The authors recommend an extraperitoneal exposure 
and simple ligation without section as the method of 
choice. — Donald 7. Logan. 


Prostatectomy After Eighty. J. Dermor O’FLYNN. 
Irish J. M. Sc., 1963, 6: 465. 


ONE HUNDRED and ninety-two patients over 80 years 
of age underwent prostatectomy at the urological de- 
partment, Meath Hospital, Dublin, Ireland, from 
1954 to 1962. Preoperative studies included urinalysis, 
blood urea nitrogen, complete blood count, fasting 
blood sugar, and intravenous pyelogram. When speci- 
fic medical disabilities were encountered, a physician 
was consulted and additional appropriate studies and 
treatment were carried out. The decision to operate, 
as well as the choice of anesthetic, was based upon the 
joint opinions of the surgeon, physician, and anes- 
thesiologist. When uremia was encountered the patient 
was treated with catheter drainage until the blood 
urea nitrogen had stabilized or returned to normal. 

Ten of the 192 patients died of causes attributed to 
the operative procedure, a mortality rate of 5.2 per 
cent. There were 6 cases of cardiac failure, and 1 case 
each of cardiac arrest, pulmonary embolus, metastatic 
carcinoma of the prostate, and gastrointestinal 
hemorrhage. 

In 117 patients who were operated on transurethral- 
ly, either by diathermy or punch resection, a mortality 
rate of 4.3 per cent resulted, while in the 76 patients 
who underwent transvesical or retropubic prostatec- 
tomy, the mortality rate increased to 6.6 per cent. 

The author attributes the low mortality rate in part 
to excellent postoperative urologic care, administered 
by a special team of nurses who attend the patients 
throughout their hospitalization. He concludes that 
while the mortality for major surgery of any type rises 
markedly after the age of 80, age itself is not an 


absolute contraindication, and the decision to operate 
should be based upon a proper assessment of the pa- 
tient’s disabilities, apart from the one for which surgery 
is being contemplated. — Joseph C. Cerny. 


Prostatectomy and Advanced Age (Die Prostatektomie 
im Greisenalter ). M. BERGMANN. Chirurg, 1963, 34: 398. 


IN PATIENTS of advanced age the question of surgical 
risk arises constantly. In the case of prostatic hyper- 
trophy the choice is between permanent catheter 
drainage and surgery. Boshamer claims that only 64 
per cent of the patients with permanent catheter 
drainage survive the first year. Surgical risk in aged 
patients has to be determined by careful preoperative 
evaluation including cardiorespiratory system, elec- 
trolyte picture, and eradication of infection. Very 
important is the patient’s will to live and survive the 
operative procedure. 

The author uses the Harris-Hryntschak suprapubic 
prostatectomy with a primary bladder closure. Of 133 
patients over 75 years old 70 patients were operable. 
Only 2 transurethral electroresections were per- 
formed. Eight carcinomas were encountered. Two pa- 
tients died immediately postoperatively. 

In a follow-up study 59 answers were obtained. 
Forty-three patients had survived surgery more than 5 
years including 6 patients with carcinoma, and 51 pa- 
tients thought the operation had been beneficial. 

—F. Peter Kohler. 


SCROTUM AND TESTES 


Peroperative Lymphography in Testicular Tumors 
(La lymphographie peropératoire dans les tumeurs du 
testicule). S. Cutappa, G. Garu, S. Barsarni, G. 
Ravasi, and G. Bacuiant. 7. radiol. électr., Par., 1963, 
44: 613. 


NINE PATIENTs have been given lymphographic exami- 
nations at the Institute of Radiology of the University 
of Milan, Milan, Italy. In 7 of this group the tech- 
nique of examination consisted of the authors’ modi- 
fication of the method of Kinmonth; in the remaining 
2 the technique used was Kinmonth’s classical method. 
In the modified technique, or peroperative lymph- 
ography, the dye, patent blue, is injected in several 
places into the testicle which is suspected of harboring 
the neoplastic development during the operation with 
the testicle and spermatic cord amply exposed. When 
the lymphatic collecting ducts can be visualized, 
several of the collecting tubules are opened and can- 
nulated by means of a small needle and injected, each 
with 1 c.c. of the opacifying medium, ultrafluid lipi- 
odol. The injections into the tissues of the dorsum of 
one or both feet, the classical Kinmonth method, were 
made solely for the purpose of comparing the results 
with those of the modified technique of the authors. 
These patients are too few in number and the period 
which has elapsed since the initiation of this test has 
not been sufficiently lengthy to permit conclusions; 
however, the studies so far completed show that the 
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method, particularly the modified method, is of special 
value in cases of actual or suspected testicular neo- 
plasms in that it demonstrates the metastatic involve- 
ments of the para-aortic and lumboaortic lymph 
glands more satisfactorily than any other method of 
examination. 

The advantages of the method are not confined to 
diagnosis in renal neoplasm, but also include the 
determination of the extensiveness of the neoplasm 
and the intensity of the irradiation therapy to be 
administered. When only 1 lymph gland is involved in 
the metastatic process, or when only a small number 
of closely contiguous glands are involved, a more in- 
tense concentration of the rays can be accurately 
directed at the source of trouble, thus avoiding the 
necessity of irradiating a larger area of the abdominal 
region. In these deeply placed glands, for which the 


irradiation dosages are normally required to be large, 
this concentration of the field to be irradiated may 
prove to be an important survival factor. 

Finally, the authors discussed the advantages to be 
expected from the active treatment of these lymph 
gland metastases by the utilization of radioactive 
opaque media. The authors have not had personal 
experience with this therapeutic method; however, 
they anticipate a difference in results in accordance 
with the nature of the primary neoplastic process. For 
instance, seminomas do not tend to block the lym- 
phatic passages to the lymphatic glands whereas 
embryonic carcinomas and malignant teratomas do. 
Thus better results with the endolymphatic route of 
access to the lymphatic glands will probably be en- 
countered in the group of testicular seminomas. 

— John W. Brennan. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Spasm of the Renal Artery During Angiography 
(Spasmus der Nierenarterien bei der Renovasographie ). 
H. Haack and A. Remo. Fortsch. Réntgenstrahl., 1963, 
99: 649. 


‘THE BLOOD VESSELS of the kidneys are supplied by the 
autonomic nervous system and, depending on a pre- 
ponderance of vagal or sympathetic impulses, vaso- 
dilation or vasoconstriction occurs. During renal 
angiography renal arterial constriction can be ob- 
served. This is especially the case during selected renal 
angiography because the tip of the catheter in the 
artery is thought to serve as an irritant. Ergot prepa- 
rations also can cause renal arterial spasm. A third 
cause may be the pressure of the contrast medium on 
the intima of the artery as injection takes place or 
possibly chemical irritation of the vessel by the con- 
trast material as such. The authors report on 2 cases 
of arterial spasm. The first case showed spasm of the 
main renal artery immediately distal to the catheter 
tip in a selected renal artery injection. The second 
case showed spasm of a distal branch artery leading to 
the lower pole of the kidney, the area of spasm being a 
considerable distance from the tip of the catheter. 
—F. Peter Kohler. 


Partial Nephrectomy and Heminephroureterectomy 
(Nefrectomia parcial e heminefrureterectomia). Ro- 
BERTO Rocua-Brito, AuGusTo AFFONSO FERREIRA, and 
José ALBUQUERQUE. Rev. paul. med., 1963, 62: 249. 


THE AUTHORS report on 46 patients treated at the 
urology clinic of SAo Paulo University by partial 
nephrectomy (43 cases) and heminephroureterectomy 
(5 cases). In 1 patient 2 kidneys were partially ex- 
tirpated, and in another both poles of the same kid- 
ney. 

The indications were localized stones in 34 cases; 
renal cyst with stones in 3, tuberculosis in 3, calycec- 
tasis in 1, renal adenoma in 1, and intrarenal cyst in 1. 
The 5 heminephroureterectomies were for infected 
hydronephrosis in one segment of the kidney with 
duplication of the pelvis and ureter. 

The procedures were carried out through a lumbar 
intercostal (eleventh and twelfth rib) approach, with 
careful exposure of the renal pedicle and visualization 
of the artery and vein to the portion of the kidney to be 
removed. Partial occlusion of the vessels results in dis- 
coloration of the surface of part of the kidney. In cases 
of renal atrophy a line of demarcation is easily identi- 
fied. Ligation of a polar artery produces a similar ef- 
fect, and this indicates how much parenchyma is to be 
removed. The authors usually apply a padded pedicle 
— during the procedure, and release it periodi- 
cally. 

Transverse wedge resections of the affected portions 
of the kidneys were made; the calyceal base com- 
municating with the remaining renal pelvis was 
sutured shut. Bleeding vessels from the cut surface 
were transfixed with No. 4-0 chromic catgut. The 


opening of the renal cortex was closed with U sutures 
of No. 0 chromic catgut, but not tightly, for fear of 
lacerating the renal capsule. The renal incision is 
covered with adipose tissue, muscle, or gelfoam. 

In the cases of heminephrectomy the diseased ureter 
was removed as low as possible, usually at the level of 
the iliac vessels, along with the infected portion of the 
duplex kidney. No nephrostomies were performed. 

There were no deaths. Follow-up results 1 to 9 years 
later were good, except for 2 patients who later had to 
have the remainder of the conservatively resected kid- 
ney removed. Partial nephrectomy is the treatment of 
choice for localized renal lithiasis with calyceal or 
parenchymal destruction, infected hydronephrosis, 
benign tumors, tuberculous calycectasis not healing 
with antituberculous therapy, and nonspecific stasis or 
dilatation of renal calyces. — William B. Gallagher. 


Partial Nephrectomy for Stones. F. R. Kitparricx. 
Med. Surg., 1963, 3: 50. 


PARTIAL NEPHRECTOMY is performed for disease loca- 
lized to one area of a kidney. Calculus, hydrocalyx, 
solitary cyst, tuberculosis, trauma, and occasionally 
avascularity following the division of a large aberrant 
vessel to the lower pole are the chief indications for 
the operation. A technique stressing exposure, control 
of the vascular pedicle, and suture of vessels and calyx 
is described. 

In the 66 cases reviewed complications, including 
hemorrhage, have been few. Recurrent calculus has 
not been a problem. —Robert O. Beadles. 


Renal Function in Patients with Unilateral Hydro- 
nephrosis. MARGARET M. Prartts and J. L. WiLtiams. 
Brit. M. F., 1963, 2: 1243. 


TWELVE PATIENTs with unilateral hydronephrosis were 
studied by divided renal function tests. In 10 the 
hydronephrotic kidney showed a reduction in glomeru- 
lar filtration rate, in renal plasma flow, and in the 
filtration fraction. An increase in sodium chloride 
and potassium was noted in the glomerular filtrate. 
The urine did not concentrate and dilute normally. 
It may be that a reduction in the ability of the loops 
of Henle to reabsorb sodium is an important factor 
in producing these defects. —Robert O. Beadles. 


Dynamics of Acute Urinary Retention; a Manometric, 
Radiographic, and Clinical Study. THEopore G. 
Osrus and Frank Hinman, Jr. 7. Urol., Balt., 1963, 
90: 702. 


A stupy of 22 patients with acute urinary retention 
is reported. By means of needles inserted suprapubic- 
ally, vesical pressures were measured to observe the 
effects of withdrawal of urine, of refilling the bladder, 
and of stimulating parasympathetic activity. Clinical 
and radiographic observations were also included. 
Withdrawal of even small amounts of urine lowered 
the pressure considerably, and removal of 100 c.c. 
almost halved the initial pressure, which averaged 
32 cm. of water, in the full bladder, regardless of its 
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capacity. Refilling, however, increased the pressure 
to more than the initial pressure in small bladders— 
capacity less than 1,000 c.c.—but did not affect the 
pressure in large bladders, presumably because of loss 
of elasticity. Injection of bethanechol chloride in- 
creased pressure irrespective of bladder capacity. 
Despite rapid decompression in all cases, frank hemor- 
rhage did not occur, nor did any precipitous fall in 
blood pressure or massive diuresis. Infected urine was 
present initially in 8 patients and was in some way 
responsible for death due to septicemia in 1 of these 
patients. 

The authors concluded that the techniques of slow 
decompression fail, since even small decrements lower 
the pressure greatly and merely potentiate the effects 
of infection, residual urine, and back pressure. Com- 
plications and death result not from hemorrhage but 
from infection. —Panayotis P. Kelalis. 


Ureteral Injuries in Pelvic Surgery (Les blessures de 
Puretére dans la chirurgie pelvienne). J. Désar- 
MENIEN. 7. chir., Par., 1963, 86: 443. 

Occasions for ureteral injury are frequent, but for- 
tunately their occurrence is not common. They are 
usually associated with the less radical forms of pelvic 
surgery in which the ureters are not carefully identified 
and isolated. A ligature or a hemostat injury is the 
more common cause; the accident frequently occurs 
during reperitonealization. 

If the ureteral injury is recognized at the time of 
surgery, direct reanastomosis is the treatment. Delayed 
diagnosis is usually signaled by persistent hematuria, 
rarely anuria, flank pain, or the presence of a urinary 
fistula. Confirmation of the lesion can be made by 
either pyelography or cystoscopy with inability to 
catheterize the damaged ureter. 

Reconstitution of the urinary tract may be made by 
end-to-end anastomosis, but this is rarely possible in 
the more common low ureteral injury with the sur- 
rounding inflammatory changes. The surgeon more 
commonly must perform a ureteral reimplantation or a 
bladder tube procedure. If a significant ureteral de- 
fect is present, enteroplasty with an isolated ileal 
segment may be required. 

Follow-up studies should include intravenous pye- 
lography to demonstrate good renal function without 
obstruction «nd cystography to evaluate reflux up the 
reconstructed ureter. — Donald Logan. 


Utilization of Ileal Segments to Substitute for Ex- 
tensive Ureteral Loss. Grorce R. Prout, Jr., 
Wiiu1aM T. Stuart, and Warren S. Witus. 7. Urol., 
Balt., 1963, 90: 541. 


THE AUTHORS report their experiences with 10 cases of 
ureteroileocystostomy for extensive distal ureteral 
loss occurring secondary to surgery, radiotherapy, or 
infection. The results indicated that 9 of the 10 pa- 
tients demonstrated vesicoileal reflux. Of the 7 pa- 
tients with ureteral remnants, 4 had reflux into the 
ureter. Three patients were azotemic, 4 clearly hyper- 
chloremic, and 2 showed evidence of borderline 
hyperchloremia. Three more exhibited depression of 
the bicarbonate radical. Each patient has had pyuria 
sometime during the follow-up periods. Of 5 urine 
specimens cultured 3 were positive and 2 were sterile. 


Discussion of the physiology related to reflux in this 
situation is presented. 

The authors’ conclusions are that ureteroileocystos- 
tomy provides a method for preserving a kidney when 
dealing with a solitary kidney or when the contra- 
lateral kidney may also be in jeopardy. However, they 
point out that the problems of reflux infection and 
electrolyte changes make this a procedure to be 
selected with care and used when other methods of 
reconstruction of the urinary tract avoiding the use of 
intestine are not feasible. Poor renal function, vesical 
dysfunction, and bilateral ureteral destruction are 
conditions which should make one exercise caution 
in the use of this procedure. — Harry Schoenberg. 


One Hundred Reimplantations and 5 Years. Vicror 
A. Pouirano. 7. Urol., Balt., 1963, 90: 696. 


THE AUTHOR reported his experience with the investi- 
gation and treatment of 100 patients who had vesico- 
ureteral reflux. The condition was nearly 3 times 
more common in female than in male patients, and 
40 patients had unilateral disease. Symptoms of infec- 
tion were the most common complaints. In 62 cases, 
there were abnormal urographic findings. Massive 
reflux could be demonstrated even when excretory 
urograms were normal. Dilatation of the lower part 
of the ureter was considered to be pathognomonic of 
the condition. Cystographic and cystoscopic studies, 
however, were the most important diagnostic aids. 
Determinations of residual urine in children unless 
repeated were found to be inaccurate. Frequently, a 
patulous ureteral orifice with faint contraction and, 
in over 80 per cent of cases, in inability to demon- 
strate vesical neck obstruction at either cystoscopy or 
operation suggested to the author that reflux is usually 
due to a congenital developmental deformity of the 
ureterovesical junction. 

The author reimplanted 162 ureters by construct- 
ing a suburothelial tunnel, but simultaneous revision 
of the vesical neck was performed in only 19 cases. 
The only significant complication, obstruction at the 
site of reimplantation, occurred in 5 cases. Prelim- 
inary nephrostomy is thought to be necessary when 
severe hydronephrosis exists. Adequate chemotherapy 
is essential until the postoperative dilatation has sub- 
sided completely. The rate of infection reversed itself, 
and the results of the operation in general were 
excellent. —Panayotis P. Kelalis. 


BLADDER AND URETHRA 


The Human Urinary Bladder Mucosa. Hecror Bat- 
TIFORA, REUBEN EIsENSTEIN, and JAMEs H. McDona_p. 
Invest. Urol., 1964, 1: 354. 


THE mucosa of the urinary bladder in humans, as 
studied with the electron microscope, has the same 
general structure as the bladder mucosa of other mam- 
mals. Although cells that line the luminal surface dif- 
fered somewhat from deeper ones, they all possess the 
same important feature, that of numerous smooth 
vesicles in the cytoplasm communicating in some In- 
stances with the pinocytic vesicles of all layers; the 
vesicles in turn are related to intracellular space. This 
structural relationship provides morphologic evidence 
of extensive transport of water and solutes, Further- 
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more, since these cells are simple in structure, they 
may be especially suited for electron microscopic 
study of changes characterizing the various stages of 
neoplasia. —Panayotis P. Kelalis. 


Laboratory Aids in Diagnosis of Significant Urinary 
Tract Infection. Howarp B. Simon, HERBERT Dick- 
stein, and KENNETH Dunspar. N. York State J. M., 
1964, 64: 255. 


ONE THOUSAND consecutive urine specimens were 
studied to determine the reliability of (1) thioglycolate 
broth culture, (2) culture plus colony count, and (3) 
microscopic examination of uncentrifuged gram- 
stained urine, in establishing a diagnosis of significant 
urinary tract infection. In cases where discrepancies 
existed between the various laboratory modalities, the 
patient’s hospital record was reviewed and an “edu- 
cated guess” made as to whether or not there was 
active urinary tract infection. 

The degree of accuracy of the gram-stain micro- 
scopic examination was 93.6 per cent, of the colony 
count (>100,000 colonies/c.c.) was 80 per cent, and 
of the urine culture 70 per cent. The surprisingly low 
accuracy of the colony count was attributed to fac- 
tors such as the presence in the urine of previously ad- 
ministered bacteriostatic agents, a rapid urine flow 
with dilution, or the inhibition of bacterial growth by 
persistently acid urine. 

The need for proper collection and prompt exami- 
nation was reaffirmed. Urine culture, in spite of 
inaccuracies, is necessary for identification of organ- 
isms and in vitro drug sensitivity testing. This study 
again indicated, as Sanford has noted, that “the 
clinician and not the bacteriologist should make the 
final interpretation of laboratory findings.” 

— Joseph C. Cerny. 


Pus Cell and Bacterial Counts in the Diagnosis of 
Urinary Tract Infections in Childhood. I. B. 
Houston. Arch. Dis. Childh., Lond., 1963, 38: 600. 


A compPaARIsON of clean voided urine colony counts and 
quantitative pus cell counts was made on urine speci- 
mens of 2 groups of hospitalized children. The 1 
group was composed of children hospitalized for non- 
urologic conditions; the second group of children with 
strong clinical evidence of acute urinary infection. A 
method for the collection of a clean voided urine 
specimen is described, and again the difficulty of ob- 
taining a valid specimen is noted, particularly in in- 
fants. This study also supports the concept that a 
bacterial count of over 100,000 bacteria/ml. is signifi- 
cant, except that it should be confirmed by repetition 
in infants. Pus cell counts greater than 50/mm.? are 
probably evidence of infection; whereas less than this 
count probably represents contamination. 

The author stresses the importance of evaluating a 
urine specimen by using both the pus cell count and 
the quantitative culture to eliminate the false or 
dubious result. When pus cell counts alone were 
evaluated there were approximately 24 per cent false 
or dubious results; with quantitative cultures alone 
there were 15 per cent false or dubious results. By 
combining the 2 methods this unsatisfactory group 
can be reduced to 4 or 5 per cent. 

— Donald 7. Logan. 
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Cytologic Examination of the Urinary Sediment in 
the Diagnosis of Tumors (L’esame citologico del 
sedimento urinario; risultati conseguiti nella diagnosi 
dei tumori). O. Campopasso and A. P. M. Cappa. 
Cancro, Tor., 1962, 15: 675. 


From 1958 to the present time, at the University of 
Turin, Turin, Italy, the authors have studied the re- 
sults of the cytologic examination of 764 urinary 
specimens. These specimens were obtained from 463 
subjects on the authors’ Service at the Ospedale Mag- 
giore di San Giovanni Battista in Turin. Recently, 
this study was expanded to encompass a small group 
of employees of industrial plants manufacturing ani- 
line dyes. In 325 of the patients the results of the 
cytologic examinations could be compared with the 
appurtenant clinical diagnosis. 

In the aforementioned 325 clinically proved lesions 
the diagnosis was found to be correct in 89.11 per 
cent; the remaining 34 cases consisted of 17 false posi- 
tive and 17 false negative diagnoses. The sources of 
error in these mistaken diagnoses are discussed; how- 
ever, most of these sources have been considered by 
other writers. Of the authors’ own contributions to the 
problem, perhaps the most striking is their assertion 
that the hyperplastic-dysplastic cells which are fre- 
quently encountered in the faulty attempts at healing 
of the chronically inflamed tissues of the genitourinary 
tract contiguous to the neoplasm itself, especially in 
those specimens containing contingents of cells from 
the prostate, cannot always be distinguished, even by 
experienced observers, from those of a genuine neo- 
plasm. 

Thus, it is considered that, in the matter of diag- 
nosis, cytologic examination of the urinary sediment 
is nothing more than a diagnostic adjuvant, but is of 
particular value in certifying to an already suspected 
diagnosis. Its advantage over other diagnostic aids 
resides in no small measure in the possibility of its 
repeated utilization without serious danger, or even 
noticeable discomfort, on the same individual. 

In the matter of utilization for purposes of prognosis 
its implications have not as yet been adequately as- 
sessed and must await the results of further study; par- 
ticularly with reference to the problem of the degree 
of atypia of the tumor cells as related to the type and 
the malignancy of the neoplasm much further re- 
search will be necessary. In particular, the authors 
believe that they have proved the worth of the method 
for screening an industrial population which is ha- 
bitually exposed to the injurious effects on the urinary 
bladder of the aromatic amines. 

— John W. Brennan. 


The Urological Complications of Abdominoperineal 
Resection. Cuar.es Rieser and WituiAM L. McDovu- 
GALL, JR. Am. Surgeon, 1963, 29: 826. 


THE UROLOGIC COMPLICATIONS of abdominoperineal 
resection were studied in 176 patients. Persistent 
urinary infection was present in 49.4 per cent of the 
patients for 2 months following postoperative catheter 
removal, while in 34.6 per cent of the patients uro- 
sepsis was found for periods longer than 2 months. 
In the 42 patients in whom determinations were ob- 
tained, a residual urine of 60 c.c. or more was found in 
18.7 per cent of early and 5.1 per cent of late cases. 
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Other urologic complications encountered were distal 
ureteral obstruction, secondary to operation or spread 
of cancer, perineal fistula, and prostatic obstruction. 

Urinary infection and inability of the bladder to 
empty have traditionally been attributed to neurologic 
injury of the pelvic plexus. Other factors implicated 
are postoperative edema and pericystitis, lack of 
posterior support of the bladder, with backward sag- 
ging (so-called male cystocele), diffuse infection of the 
entire bladder wall, and the general debility of an 
aged, neoplastic patient which precludes the ability to 
strain to void. 

The incidence of urologic complications may be 
reduced by careful preoperative appraisal—adequate 
history, digital rectal prostatic examination, cys- 
tometrography, and excretory pyelography, and 
judicious application of this knowledge in prevention 
and handling of postoperative problems. The bladder 
should be maintained on straight, closed catheter 
drainage until the patient’s ambulatory and nutri- 
tional status permits reasonable expectation that he 
will be able to void spontaneously. If bladder de- 
compensation has occurred as a result of overdisten- 
tion, prolonged periods of catheter drainage may be 
necessary to regain tone. ‘Temporary diminution of 
sensation to urinate may be present, and the patient 
must be instructed to void every 2 hours, day and 
night, until normal voiding habits have returned. 

— Joseph C. Cerny. 


eeu Detrusor Dysfunction in the Apparently 
Normal Female. C. Paut Hopckxinson, M. A. AYERs, 
and B. H. Druxker. Am. 7. Obst. Gyn., 1963, 87: 717. 


NorMAL CONTINENCE of urine is dependent upon the 
action of the detrusor. Synergistic neuromuscular ac- 
tivity within and without the bladder causes normal 
expulsion of urine. In stress incontinence intra- 
abdominal pressure causes urinary loss by raising intra- 
vesical and urethral pressures. 

Waves of dyssynergic detrusor contraction may be 
an intrinsic cause of urinary incontinence; such flow 
may occur with the patient erect or in the horizontal 
position and may be continuous in such patients. 
Direct urethrocystometric studies reveal crescendo- 
diminuendo pressure waves in bladder and urethra 
simultaneously. This condition must be differentiated 
from stress incontinence. 

In the authors’ study of stress incontinence at the 
Henry Ford Hospital, Detroit, patients were investi- 
gated with chain urethrocystographs, cystometry, 
and urologic or neurologic consultation when neces- 
sary. Since 1957, cystourethrography has replaced the 
cystometrogram. In this time 1,531 patients were in- 
vestigated, and 64 with dyssynergic detrusor dysfunc- 
tion discovered from a total of 735 with stress incon- 
tinence and 796 controls. This 8.7 per cent of patients 
diagnosed as having stress incontinence might ac- 
count for some of the failures of surgical correction. 

Diagnosis was made by direct cystourethrography, 
electronic measurements of urethral and vesical pres- 
sures being simultaneously recorded. Readings were 
taken with the patient in the horizontal and erect posi- 
tions, coughing, heel-jouncing, with bladder empty 
and full, and during voluntary and involuntary void- 
ing. 


Normal records showed no contractility of bladder 
at rest or strain, and bladder and urethral pressures 
were similar. Filling of bladder caused no pressure 
rise. Patients with dyssynergic detrusor dysfunction 
showed abnormal tracings with bladder autocontrac- 
tility and small pressure waves occurring in both 
bladder and urethra. Latent dyssynergia was found in 
12 patients, mild autocontractility being easily sup- 
pressed with anticholinergics. Warning of bladder 
contraction was adequate to prevent incontinence. 
More severe dysfunction, grade 1, caused autocon- 
tractility with occasional incontinence especially when 
the patient was erect. This condition was found in 18 
patients. Occasional benefit was produced with anti- 
cholinergics. Grade 2 dysfunction was found in 33 
patients; these suffered from unpredictable urinary 
loss whether lying down or standing. Pressure readings 
showed total dyssynergia which responded variably to 
anticholinergics and was usually not suppressed by 
spinal or epidural anesthesia, nor by subvesical 
parasympathetic block. 

Therapy was unsatisfactory. Latent and grade 1 
disease occasionally responded to anticholinergics. 
Surgery had been tried in 43 patients who had had 
73 operations. Only 9 patients were benefited and 
these did not have severe disturbance of function. 
Retropubic urethropexy was performed upon a further 
19 patients; 6 claimed some benefit but repeat urethro- 
cystography showed no change. 

Urologic consultation was sought for 39 patients; 6 
were diagnosed as having cystitis, and 15 as having 
“neurogenic bladder.” Neurologic consultation was 
obtained for 40 patients. Nineteen were found to have 
no disease of the central nervous system, 2 had pos- 
sible multiple sclerosis, and 2 had syringomyelia. 
Two patients had psychiatric disturbances. 

The authors prefer the term dyssynergic to neuro- 
genic, stating that such disability is a reversal of the 
suppression of detrusor autocontractility which allows 
the normal patient to be continent. — Zan Schneider. 


Treatment of Urethritis in Males with Oxytetra- 
cycline. Lucien SytvestrRE and Jacques Eruier. 
Canad. M. Ass. F., 1963, 89: 1218. 


Usinc different doses of oxytetracycline, and different 
routes of administration, the authors treated 40 male 
patients for gonococcal urethritis. Although there 
were 3 failures, no instance of bacterial resistance was 
noted. Cures and failures alike were determined on 
the basis of both microscopic and cultural methods. 
The most convenient, effective dose of oxytetracycline 
was 250 mgm. administered in a single intramuscular 
injection. 

Forty male patients with nongonococcal urethritis 
were also studied. Four of these had Trichomonas 
vaginalis and Candida albicans infestations and were 
eliminated from the series. Of the remainder, 16 had 
nonbacterial and 20 bacterial, urethritis. A cure was 
obtained in 30 cases with roughly equal success in 
both groups. Best results followed combination treat- 
ment—250 mgm. of oxytetracycline was given intra- 
muscularly, and 1 gm. daily was given orally, in 4 
divided doses, for 4 days. The authors concluded 
that the effectiveness of the drug has not diminished 
over the years. —Panayotis P. Kelalis. 





-— _—, 


As 
pos 
pan 
S1orI 
seve 
to | 
ope 
dra 
V ele 


ana 
sup 
ape 
abd 
fixe 
flap 
for 

the 


in t 
wer 
pro 
ing. 
bidi 
pub 
uret 


ning 
unin 
nod 
cack 
twer 
of v. 
is tk 
larit 
nor! 
find 
the 
suge 
Sites 
adre 


Cyst 
et 
E. 
M 

THE 

path 

cent 
sero! 
mait 
are ¢ 


ABSTRACTS « Surgery of the Genitourinary Tract 


Experiences with a New Technique for Supravesical 
Urinary Diversion. Ian M. THompson and GILBERT 
Ross, JR. J. Urol., Balt., 1963, 90: 691. 

A sINGLE-STOMA, Cutaneous ureterostomy with inter- 
position of a skin flap is described. Drawings accom- 
pany the text. Through a transverse suprapubic inci- 
sion, the ureters are exposed extraperitoneally and 
severed, as near the bladder as possible. Taking care 
to preserve the sheaths and their blood supply, the 
operator mobilizes the ureters so that they may be 
draped, without angulation, over the peritoneal en- 
velope in their course to the midline of the abdomen. 
A common stoma is achieved by spatulation and 
anastomosis of the medial margins of the ureters. A 
superiorly based skin flap is attached to the osteal 
apex so as to draw the flap below the surface of the 
abdominal wall, and the inferior ureteral margins are 
fixed to the adjacent skin. The position of the skin 
flap is determined by the most appropriate location 
for the collection appliance, usually halfway between 
the suprapubic incision and the umbilicus. 

The progress of 12 patients who were operated on 
in this way is given in some detail. Satisfactory results 
were noted. The absence of urosepsis and the im- 
provement of renal function were particularly gratify- 
ing. In addition, surgical simplicity and lack of mor- 
bidity make this a good procedure whenever supra- 
pubic diversion is needed, provided some degree of 
ureteral dilatation is present. 

—Panayotis P. Kelalis. 


ADRENAL GLANDS 


The Human Adrenal in Rapid Death and Chronic 
Illness. HERBERT BRAUNSTEIN and Ben T. YAMAGUCHI, 
Jr. Am. F. Path., 1964, 44: 113. 


Sections of the adrenal glands of 52 healthy individuals 
dying suddenly of trauma were compared with those 
taken from 45 cachectic, chronically ill individuals. 
Nodularity of the zona fasciculata and irregular thin- 
ning of the zona glomerulosa were found to be 
universally present in both groups. The degree of 
nodularity tended to be somewhat greater in the 
cachectic patients. The only consistent difference be- 
tween the 2 groups was the presence of extensive loss 
of vacuolation in the chronically ill individuals. This 
is thought to represent lipid. Nodularity and irregu- 
larity of zonation are considered by the authors to be 
normal variants in the human adrenal cortex. The 
findings should not be considered as valid criteria for 
the diagnosis of functional derangement. It is further 
suggested that the histologic zones may not represent 
sites of specific hormone production in the human 
adrenal. — Stuart L. Scheiner. 


Cysts and Pseudocysts of the Adrenal Gland (Kystes 
et pseudokystes de la surrénale). A. BATZENSCHLAGER, 
E. Puippe, P. Storpner, P. Couperc, and J. C. 
Manparp. Acta urol. belg., 1963, 31: 249. 


Tue AUTHORS report 5 additional cases and discuss the 
pathology of adrenal cysts and pseudocysts. Sixty per 
cent of the cysts are true adrenal cysts—50 per cent 
serous and 10 per cent hemangiomatous. The re- 
maining 40 per cent are pseudocysts. Glandular cysts 
are considered too rare to be included in the discussion. 
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The average ages of patients are 45 years for those 
with pseudocysts, 46 years for those with serous cysts, 
and 67 years for those with hemangiomatous cysts. 
Seventy-five per cent of the patients with pseudocysts 
are female and 70 and 50 per cent of those with serous 
cysts and hemangiomatous cysts, respectively. Ten 
per cent of the serous cysts are bilateral. 

Forty-four per cent of the pseudocysts are between 
11 and 15 cm. in diameter, 50 per cent of the serous 
cysts between 1 and 5 cm. in diameter, and 83 per 
cent of the hemangiomatous cysts between 1 and 2 
cm. in diameter. The cavity is unilocular in 94 per 
cent of the pseudocysts and in 45 per cent of the 
serous cysts. The type of cavity varies in the heman- 
giomatous cysts. The cavity wall of the pseudocysts is 
rough and hemorrhagic and that of the true adrenal 
cysts is smooth. The contents of the pseudocysts are 
hemorrhagic or chocolate-like and those of the serous 
cysts are serous and lactescent. Pure blood is fre- 
quently found in the hemangiomatous cyst. 

Abdominal symptoms are present in 94 per cent of 
the patients with pseudocysts and in 32 per cent of 
those with serous cysts. No abdominal symptoms are 
noted with hemangiomatous cysts. 

The histologic appearance includes the following: 
for pseudocysts—no endothelial wall, fibrin, hyalin, 
cholesterol, and hemosiderin formation, and macro- 
calcification; for serous cysts—true endothelial wall, 
smooth muscle and elastic fibers present, and micro- 
calcification; and for hemangiomatous cysts—true 
endothelial wall with smooth muscle and elastic fibers 
present. — Donald Logan. 


Tumors of the Adrenal Cortex. V. W. Dix. Brit. 7. Urol., 
1963, 35: 356. 


ONE HUNDRED AND FOUR CASES of tumor of the adrenal 
cortex were reviewed. Of these, 50 involved functional 
tumors. These cases were subdivided further into 
well-known clinical categories, such as Cushing’s 
syndrome, Conn’s syndrome, and virilizing, feminiz- 
ing, and mixed-type tumors. The remaining 54 cases 
involved nonfunctional tumors. Little divergence from 
the established clinical pattern was noted. Excretory 
urography was found helpful but not reliable since it 
gave positive findings in approximately half of the 
cases in which the examination was made. Presacral 
oxygen injection, however, was most informative in 
practically all cases and should never be omitted when 
cortical tumor is suspected. 

An extraperitoneal approach through a postero- 
lumbar incision is preferable. In cases in which hyper- 
plasia issuspected, a bilateral extraperitoneal approach 
should be used. Cortisone treatment, both before and 
after operation, should be employed in cases of func- 
tional tumors since the effect of the excessive function 
of a tumor of one adrenal on the contralateral gland 
cannot always be estimated. —Panayotis P. Kelalis. 


Neuroblastoma. Martin Boptan. Arch. Dis. Childh., 
Lond., 1963, 38: 606. 


Tuese 5 cases included 4 infants—2 newborn, 1 aged 
3 months, and 1 aged 4 months—as well as 1 baby aged 
18 months. Three cases were instances of Pepper’s 
syndrome. All but 1 of these 5 infants were treated 
with vitamin B,, only; the one exception was given 
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1,000 rads as well. They all responded extremely well 
to therapy. One patient with Pepper’s syndrome has 
been followed up for 1 year, 1 for 1 year and 4 
months, and 1 for 4 years and 7 months. The patient 
with extradural neuroblastoma with spinal block is 
now perfectly well after 5 years, and the 1 with 
multiple subcutaneous neuroblastoma nodules is well 
after 4 years and 7 months. The only patient treated 
by irradiation as well as vitamin B,, had Pepper’s 
syndrome, and is now well after 1 year and 2 months. 

It is interesting to note that 2 of the patients with 
Pepper’s syndrome who had been treated with vitamin 
By. only, showed gradual return to normal urinary 
vanillylmandelic acid excretion simultaneously with 
clinical improvement. 

The miscellaneous series has been recorded, for it 
contains in addition to the relatively small series of 
vitamin B,. treated children from this hospital, 
another 4 such examples. The serial vanillylmandelic 
acid estimations leading to normal levels in 2 in- 
stances are also worthy of note. 

—Ernest D. Bloomenthal. 


Cushing’s Syndrome. M. G. Herrera, G. F. Cant, 
Jr., and Georce W. Tuorn. Am. 7. Surg., 1964, 107: 
144. 

HyPERSECRETION of the various adrenal cortical hor- 

mones results in disease states characterized by the 

biologic effects of the hormone produced in excess. 

Glucocorticoid overproduction results in Cushing’s 

syndrome, mineralocorticoid excess in hyperaldoster- 

onism, and androgen excess in virilization in women 
and sexual precocity in men. Glucocorticoid or min- 
eralocorticoid overactivity is usually associated with 
hypertension. Cushing’s syndrome may be produced 
exogenously by prolonged administration of ACTH or 
endogenously by adrenal adenoma, hyperplasia, or 
carcinoma. It may also result from an AcTH-produc- 
ing tumor or from other tumors producing substances 
with acTH-like activity, such as carcinoma of the lung 
or pancreas. Glucocorticoids promote glyconeogenesis 
resulting in the mobilization of tissue protein to the 
liver for conversion to glucose. Demineralization of 
vertebrae may cause compression fractures. In the 
presence of adequate insulin, hepatic glucose is con- 
verted to fat resulting in the characteristic moon face 
and buffalo hump. Frank diabetes mellitus may ensue. 

The great majority of patients have hypertension and 

mental aberrations are common. The mechanisms re- 

sponsible for these last 2 symptoms are not clearly 
understood. 

The diagnosis is made by the demonstration of in- 
creased urinary 17-hydroxycorticoids, derangement of 
the diurnal rhythm of urinary 17-hydroxycorticoid 
excretion, increase in the urinary free hydrocortisone, 
and lack of AcTH response in the case of an autonomous 
gland with carcinoma or adenoma replacing normal 


adrenal tissue. ACTH stimulation produces a hyper- 
active response when hyperplasia is present. Dexa- 
methasone similarly will not suppress steroid produc- 
tion in an autonomous gland. 

Treatment is dependent upon the severity of the 
process and the nature of the underlying pathogenic 
disorder. — Stuart L. Scheiner, 


Surgical Treatment of Aldosteronism. REGINALD H. 
SmirHwick, J. HaArtTwett Harrison, Laurence 
Uncer, and Georce P. WuitTeLaw. Am. 7. Surg., 
1964, 107: 178. 


THIS ARTICLE reports the experience in the manage- 
ment of 20 patients with aldosteronism. Thirteen of the 
patients had primary aldosteronism and of this group 
of 13, 11 were women. Most of these patients were 
middle-aged and had had increased blood pressure for 
several years. The tumors most characteristically were 
cortical adenomas and they were small, unilateral, and 
usually benign. One of the patients in this group died 
of cerebral hemorrhage and the tumor was not re- 
moved, but was discovered at autopsy. The other 12 
patients are living and well and have normal, or near 
normal, blood pressures following the removal of their 
tumors. Only 1 of this group of patients required bi- 
lateral total adrenalectomy with replacement therapy. 

Five patients in this group were classified as having 
acquired aldosteronism. The preoperative findings in 
this group were the same as those in the patients hav- 
ing primary aldosteronism; however, the patients did 
not have tumors. The adrenal glands showed nodular 
hyperplasia or hypertrophy or were normal. Bilateral 
total adrenalectomies were performed in 4. Blood pres- 
sures and electrolytes became normal, but 1 patient 
died of a cerebrovascular accident 13 months after 
operation. Replacement therapy was necessary in all 
of these cases. 

Twoadditional patients were discussed with acquired 
aldosteronism secondary to chronic renal disease. 

The authors believe that in the absence of renal 
disease or diuretic treatment, the following findings 
justify the diagnosis of primary aldosteronism and ex- 
ploration of the adrenal glands: (1) hypertension, mild 
to severe; (2) plasma potassium, persistently low; (3) 
plasma carbon dioxide, normal or elevated; (4) plasma 
sodium, normal or elevated; (5) urine potassium high 
when serum potassium is low; (6) urine, often with 
high pu and low specific gravity; (7) electrocardio- 
gram showing evidence of hypokalemia; and (8) nor- 
mal urinary 17-hydroxycorticosteroids. 

The authors suggest the posterior extrapleural retro- 
peritoneal approach for exploration of both glands 
since this exposure will also facilitate the carrying out 
of a conservative splanchnicectomy and/or nephrec- 
tomy if necessary. A suggested outline of corticosteroid 
management is presented for those patients requiring 
total adrenal ablation. —Leslie E. Rudolf. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Myelographic Studies of the Lumbosacral Cord in 
Crural Neuralgia (Les enseignements de la sacco- 
radiculographie lombo-sacrée dans les névralgies 
crurales), JACQUES FERRAND and JEAN ROBERT 
p’EsHouGuEs. Sem. hép. Paris, 1963, 39: 2825. 


CRURAL NEURALGIA is much less frequent than sci- 
atica. The authors have observed 15 cases of the 
former from a total of 600 cases of sciatica. 

Impingement on the crural roots may be the result 
of vertebral body disease, a tumor of the nerve proper, 
or disc pressure. A number of “idiopathic” crural 
neuralgias must be included. 

Clinical and roentgenographic means can clearly 
define the cause in only 2 circumstances: (1) in the 
rare case of a neuralgia of the nerve trunk, and (2) 
in well developed vertebral body disease. A detailed 
discussion of the differential diagnosis of disc prolapse 
is included. 

Methiodal sodium is used, 15 to 20 c.c. instead of 
the 10 c.c. used in sciatica, and the films are centered 
over the third lumbar body. The maximum amount 
of dye which should be used is 20 c.c. 

A group of 15 cases are presented in detail with 
roentgenograms demonstrating positive findings. 

The authors conclude that radiopaque oil visualiza- 
tion of the lumbosacral area is invaluable diagnos- 
tically, when one is confronted with a crural neuralgia 
and when resistance to adequate medical therapy 
suggests a surgical approach. —Leo Markin. 


Roentgenographic Characteristics in the Evolution 
of Osteoarticular Lesions in Hemophilia (Données 
évolutives des lésions estéo-articulaires radiologiques 
de ’hémophilie). R. Bourpon, JEAN BERNARD, J. 
Caen, M. Baro, and Others. Sem. hép. Paris, 1963, 39: 
2818. 


ForTy-TWO HEMOPHILIACS were studied with the ob- 
ject of observing the evolution of their osteoarticular 
lesions. The ages of the patients varied from 10 months 
to 42 years. For each patient, all the articulations of 
the arm were placed on one film, and all those of the 
leg on another film. Irradiation was reduced to a 
minimum. 

A detailed classification of the age groups and the 
extent of the articular involvement was made. 

_ Four stages are described in the progressive evolu- 
tion of the arthropathy. 

In stage 1, the distention characteristic of hemar- 
throsis is seen and following resolution, the roent- 
genographic appearance is entirely normal. After 
several months to years, narrowing of the joint space 
occurs, often disguised by flexion deformity, with ir- 
regularity of the joint surfaces. This is the second stage. 
Osteoporosis makes its appearance. In children, the 
mass of the epiphysis is enlarged, in contrast to the 
normal diameter of the diaphysis. In stage 3, de- 
structive osseous lesions appear and cystic inclusions, 
close to the articular surface. Specific changes in the 


various joints are described in detail. In stage 4, the 
proliferative changes include osteophytes, increasing 
numbers of cysts which enlarge, and finally disloca- 
tion in various phases. Only stage 1 is entirely re- 
versible. 

Pseudotumorous manifestations are described, 
which resemble osteosarcoma on roentgenograms. 
Biopsy reveals endosteal or subperiosteal hemorrhage 
with proliferation of osteoblasts and osteoclasts, but 
no evidence of malignant cells. —Leo Markin. 


Cytologic Examination of Synovial Fluid (L’esame 
citologico del liquido sinoviale). G. Perinetri and M. 
Pizzetti. Min. ortop., Tor., 1963, 14: 442. 


SYNOVIAL FLUID from 18 patients with a variety of 
disease states was examined at the orthopedic clinic 
of the University of Turin. The technique of arthro- 
centesis was to inject 1 to 2 c.c. of air after penetrat- 
ing the capsule; this tended to prevent plugging of the 
needle with soft tissue and, by gentle distention of 
the articular walls, to aid aspiration. 

A cell count of the fluid was made, then cytologic 
examination after supravital staining with brilliant 
cresyl blue by the Del Torto method, and May- 
Griinwald-Giemsa staining of the sediment after 
centrifugation. 

Normal synovial fluid contains 10 to 250 cells/c.c. 
including neutrophilic granulocytes, lymphocytes, 
monocytes, histiocytes, clasmatocytes, and erythro- 
cytes. The histiocytes are polymorphic with round, 
elongated, or horseshoe-shaped nuclei and abundant 
cytoplasm with irregular borders, and contain gran- 
ules and vacuoles. 

Two of these 18 specimens were from apparently 
normal joints. They contained 130 to 260 cells which 
were 70 to 90 per cent histiocytes and monocytes; 
these values correspond to those in the few studies of 
normal synovial fluid that have been reported in the 
literature. 

Four of the 18 patients had traumatic synovitis. 
Cell counts ranged from 2,200 to 16,000 cells/c.c., 
mostly in the lymphocyte-histiocyte-monocyte series, 
with low granulocyte and erythrocyte counts. 

Seven aspirations were performed at periods vary- 
ing from 20 to 90 days following meniscectomy. The 
results were similar to those of traumatic synovitis, 
except that more erythrocytes were found, probably 
from small hemorrhages in the knee joint subsequent 
to delayed postoperative mobilization. 

There were 3 cases of tuberculous arthrosynovitis; 
cell counts were up to 72,000/c.c., 10 to 20 per cent 
red blood cells, 30 to 60 per cent lymphocytes, and 
neutrophils 22 to 40 per cent. Histiocytes and mono- 
cytes were proportionately reduced. 

There were 2 cases of nonspecific septic synovitis, 
with 64,000 to 88,000 cells/c.c., 38 to 41 per cent 
erythrocytes and 50 to 52 per cent neutrophils—the 
highest granulocyte values of the group. 

The authors plan further studies on the cellular 
physiology and pathology of the synovial liquid, in- 
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cluding the effect of antibiotics and other treatments 
on the cytologic picture. © — William B. Gallagher. 


The Calcium-Phosphorus Syndrome in Senile Osteo- 
porosis (Le syndrome phospho-calcique de l’ostéopo- 
rose sénile). D. PAnsu and G. VicNon. Presse méd., 
1963, 71: 2237. 


THE suBJECTs studied included 100 patients with 
senile osteoporosis without associated disease and 40 
controls, individuals past 65, living under identical 
conditions. The median group age was approximately 
80 years. Of those with osteoporosis 15 per cent were 
males and 85 per cent were females, but of the con- 
trols, 54 per cent were men and 46 per cent were 
women. The per cent difference between subjects 
and controls was considered highly significant. 

Extensive biologic determinations included serum 
calcium, serum phosphorus and alkaline phosphatase, 
plus urine calcium and phosphorus determinations. 
The authors agreed with other workers that there was 
no significant difference in these factors between the 
osteoporotic group and the control group. They 
found a significantly lower urine calcium and phos- 
phorus in osteoporosis of menopausal origin. 

A progressive drop in urine calcium was found in 
the aged who were followed up for several years in 
the hospital. The authors conclude that there is no 
characteristic calcium-phosphorus syndrome in the 
senile osteoporotic. There is, however, a biologic 
syndrome of normal blood calcium and phosphorus 
with lowering of urinary calcium and phosphorus 
in all older people, irrespective of the presence or 
absence of osteoporosis. —Leo Markin. 


An Explanation of the Bony Changes in Dysplasia 
Osteochondrotica Columnae Vertebralis Ado- 
lescentium (Eine einheitliche Deutung der unter- 
schiedlichen Knochenveraenderungen bei der 
Dysplasia osteochondrotica columnae _ vertebralis 
adolescentium—Adoleszentenkyphose). Kurt Scuii- 
TER. <schr. Orthop., 1963, 97: 503. 


THE MAIN FINDINGS in the disease discussed include: 
Schmorl’s nodules; narrowing of the disc space; 


wedge-shaped vertebrae; pulley-shaped vertebrae, | 


thoracic spine; a triangular fragment at the anterior 
upper edge of the vertebral body, lumbar spine; un- 
equal sagittal diameter of the vertebral bodies espe- 
cially of the lumbar spine; partial synosteosis between 
2 vertebral bodies; and disturbed ossification. 
According to the author the disease is caused es- 
sentially by an abnormal plasticity of the vertebral 
bodies. The spine has the function of supporting the 
body, and the shape and construction of the vertebrae 
and the bony trabecula are such that the spine can 
resist the forces to which it is subjected. The author 
studied the normal construction of the vertebrae with 
the aid of “optical tension” models. The vertebral 
bodies are built in such a fashion that the distribution 
of tissues is proportionate to the pressures. The com- 
pactness of the horizontal trabecula is proportionate 
to the tension in a horizontal direction. The blood 
vessels enter where the tension is least. In reverse 
proportion to the cross-tension is the width of the 
bony edge; the greatest differences of tension are to be 
expected in the middle of the intervertebral discs. 


It seems from the experiments that the bone in 
patients with osteochondritis is unable to resist the 
normal pressures; there seems to be a plasticity of the 
bone. All the deformities of the vertebral bodies in 
osteochondritis can be explained by lack of resistance 
of the bone. The underlying cause, however, remains 
unknown. — Joseph C. Mulier. 


Viability of Osteochondral Grafts as Determined by 
Uptake of S*, AnrHony F. DEPALMA, THEOopDorE T, 
Tsattas, and Grorce G. Mauer. 7. Bone Surg., 
1963, 45-A: 1565. 


THE FEMORAL HEADS of adult mongrel dogs were used 
to fashion grafts of articular cartilage and a thin 
layer of subchondral bone. Autogenous, fresh homog- 
enous, and plasma stored homogenous grafts were 
studied. Complete replacement by host bone occurred 
in the osseous portion of all 3 types of graft. 

The autogenous grafts showed survival of the car- 
tilage for 1 year, length of the experiment, and did 
not lose bulk. They did metabolize S**. In fresh 
homogenous cartilage grafts, the chondrocytes sur- 
vived initially but had delayed absorption of the car- 
tilage. This may have been the result of delayed im- 
munologic reaction. 

The plasma stored cartilage homografts also sur- 
vived and this was attributed to the method of storage. 
Cartilage stored at 0 degree C. for 7 days is less anti- 
genic than fresh cartilage in homologous hosts. 

— David E. Hallstrand. 


A Comparative Study of the Healing Process Follow- 
ing Different Types of Bone Transplantation. 
Kincssury G. Heipte, Samuet W. Cuase, and 
Cuar.es H. Hernpon. 7. Bone Surg., 1963, 45-A: 1593. 


Ir HAS BEEN confirmed repeatedly that homogenous 
and heterogenous bone are not as effective in produc- 
ing osteogenesis as is autogenous bone, and available 
evidence indicates that there is probably an immuno- 
logic basis for this difference in behavior of trans- 
planted bone. The authors’ study consisted of a 
number of experiments on dogs, all of which were 
operated on in pairs. In each case a control graft of 
autogenous bone was used on one side and experi- 
mental implants were used on the opposite side. For 
the control grafts a cancellous bone plug was removed 
from the femoral condyle in a dog and was inserted 
into a defect created in the ulna of the same dog. The 
experimental material consisted of fresh homogenous 
grafts, frozen homogenous grafts, frozen irradiated 
homogenous grafts, freeze-dried homogenous grafts, 
freeze-dried irradiated homogenous grafts, decalcified 
homogenous grafts, deproteinized homogenous grafts, 
and lastly deproteinized heterogenous grafts. Of 152 
dogs operated on, data from 36 were discarded be- 
cause of infection, premature death, or displacement 
of the grafts. This left 116 animals which were satis- 
factory for study. The animals were sacrificed at 
stated intervals, and specimens were fixed and ana- 
lyzed microscopically. 

Extensive experimental data including excellent 
illustrations were presented in this lengthy article. The 
authors summarized their experimental work in this 
controlled, comparative study by saying that fresh 
autogenous bone was clearly superior to any of the 
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other types of bone and that freeze-dried homoge- 
nous bone was the next best in producing osteogenesis. 
An excellent survey of the literature and a com- 
plete bibliography are contained in the article. 
—Einer W. Johnson, jr. 


Giant Cell Tumor of Bone. R. G. Tate. Canad. 7. Surg., 
1964, 7: 25. 


THE AUTHOR presents a summary of 33 proved giant 
cell tumors of bone treated in the Toronto General 
Hospital between 1930 and 1960. An excellent review 
of the characteristics that distinguish a giant cell tumor 
from other bone tumors is presented. ‘The majority of 
lesions are found in the end of the lower femur, upper 
tibia, and distal radius. Although most frequently 
found in long bones, 9 lesions occurred elsewhere in the 
skeleton. Pain was the most frequent symptom and the 
roentgenogram provided the most distinctive clue to 
diagnosis. An excellent table of lesions most often 
confused in differential diagnosis with giant cell tumors 
is included. A discussion of the histologic classification 
of giant cell tumors as described by Jaffee and a suc- 
cinct table is provided. The most effective treatment 
has been resection of the tumor wherever possible. 
There were 7 recurrences after treatment and 1 tumor 
underwent malignant degeneration. 
—Leonard Marmor. 


Syme’s Amputation. R. I. Harris. Canad. 7. Surg., 1964, 
73 


THe AUTHOR has outlined a technique essential to 
secure a Satisfactory end-bearing stump. The purpose 
of the operation is to ensure that: (1) there is a wide 
area of bone support for the heel flap; (2) the plane of 
the lower end of the tibia and fibula will be parallel 
to the ground when the patient stands; (3) a large 
full thickness heel flap will be removed subperiosteally 
from the calcaneus; ts) damage to the posterior tibial 
artery is avoided; (5) the heel flap is properly placed 
beneath the lower ends of the tibia and fibula, and is 
maintained there until it has healed in the proper 
position; and (6) the result will be a bulbous-ended 
stump with a thick heel pad on its end. 

The detailed steps of the operation are meticulously 
described and illustrative photographs are given which 
clarify the description. In closing the wound, no at- 
tention should be paid to the disparity in size, shape, 
and thickness between the heel flap and the skin 
margin to which it will be sutured. Nothing should be 
done to the “dog ears” of skin which project at the 
corners of the approximated skin margins. The author 
stresses that the dressing should be opened 24 hours 
after the operation and every second day thereafter to 
make certain that the heel flap remains in its proper 
— in relation to the lower ends of the tibia and 
1Dula, 

If the heel flap has been separated from the cal- 
caneus subperiosteally, the wound can be reopened, 
and the flap separated from the lower ends of the 
tibia and fibula and recentered in a proper position. 
It is wise to secure it in this position by 2 or 3 moder- 
ately heavy Kirschner wires passed obliquely through 
the margin of the flap into the tibia far enough to 
enter the cortex. 

When obliquity of the lower end of the tibia has 
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occurred it cannot be restored to perfection. The situ- 
ation can be improved by leveling the ends of the 
tibia and fibula but this involves transection at a high- 
er level which reduces the area of bony support for 
the heel flap. 

In Syme’s operation no attempt should be made to 
free the posterior tibial nerve and divide it at a higher 
level. It is so intimately associated with the posterior 
tibial artery that to do so risks damage to the artery 
and this can result in gangrene of the heel flap. 

Special mention should be made of the value of 
Syme’s amputation in children. If damage to the 
foot of a child necessitates amputation and it is per- 
formed through the midtibia, the stump will change 
as the child grows. Because it lacks the growth incre- 
ment from the lower tibial epiphysis, it becomes pro- 
gressively shorter in relation to the rest of the limb. 

When Syme’s amputation is performed upon chil- 
dren, it is of great importance that it be a disarticula- 
tion of the talus from the ankle with the removal of 
nothing more than the malleoli. This ensures the 
broadest possible area of support for the heel flap with 
the prospect that it will remain a satisfactory bulbous 
end-bearing stump during the period of growth. 

It is of interest to note that 1 of Syme’s early suc- 
cesses was a 5 month old infant upon whom the opera- 
tion was performed for a rapidly growing vascular 
tumor of the foot. In this case, Syme merely dis- 
articulated the talus without removing even the mal- 
leoli. —C. Fred Goeringer. 


Benign Unilateral Hyperplasia of the Mandibular 
Condyle. K. Biomouist and K.-E. Hoceman. Acta 
chir. scand., 1963, 126: 414. 


UNILATERAL BENIGN hyperplasia of the mandibular 
condyle is a well documented clinical entity, of which 
almost 100 cases have been described. 

The characteristic symptoms are insidious and usu- 
ally appear at the end of the second decade of life 
with a gradual deviation of the lower jaw to 1 side. At 
the same time, a previously normal occlusion changes 
to that of a cross bite, usually combined with open 
bite on the affected side, and the mandibular angle 
on the affected side is lower and more prominent than 
that on the other side. Although the condition usu- 
ally produces no symptoms, pain and crepitation of the 
affected temporomandibular joint, limited masticatory 
function, and subluxation sometimes occur. 

A survey of cases hitherto published shows that the 
common form of benign hyperplasia of the mandibular 
condyle is an etiologically obscure enlargement of the 
condyle with growth in length of the ipsilateral neck 
and ramus with consequent malocclusion and facial 
asymmetry. Rare causes of condylar hyperplasia are 
Paget’s deforming osteitis and benign tumors such as 
osteochondroma and osteoma. 

A series of 8 cases of benign hyperplasia of the 
mandibular condyle are described. Condylectomy was 
performed in 5 cases with excellent functional and 
cosmetic results in 4. The postoperative examination 
of the 4 surgically treated patients in the present 
series with histologically verified benign hyperplasia of 
the mandibular condyle shows that resection of the 
diseased condyle together with preoperative and post- 
operative orthodontic treatment of the occlusion and 
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articulation can produce satisfactory functional and 
cosmetic results. Case reports are given including trac- 
ings of the roentgenograms, complaints of the patients, 
and the type of therapy given. A review of the litera- 
ture is presented and a comprehensive bibliography in- 
cluded. —C. Fred Goeringer. 


Anterior Dislocations of the Shoulder. Carter R. 
Rowe. Surg. Clin. N. America, 1963, 43: 1609. 


THIS ARTICLE consists of an analysis of the natural 
history and treatment of anterior dislocation of the 
shoulder in approximately 500 patients. The age at 
which the dislocation occurred was most commonly 
between 10 and 20 and between 50 and 60 with equal 
numbers above and below the age of 45. The inci- 
dence of recurrence was 50 per cent or higher in the 
group of dislocations below the age of 40 and was 24 
per cent or lower in all patients above the age of 40. 
More specifically, under the age of 20, 94 per cent of 
the dislocations recurred; between 20 and 40, 74 per 
cent recurred; and over the age of 40, 14 per cent of 
dislocations recurred. Recurrence was compared to 
the method of treatment. It was found that in pa- 
tients with no immobilization dislocation recurred in 
70 per cent. When the shoulder was immobilized from 
1 to 3 weeks, either by sling or by sling and swathe, or 
a shoulder spica, the recurrence rates dropped to 46 
per cent, 26 per cent, and 50 per cent, respectively. 
When immobilization was continued for 3 more weeks 
no appreciable decrease was obtained in the recur- 
rence rate. Association was noted between the extent 
of injury causing the dislocation and the recurrence 
rate. The more extensive the trauma required, the 
lower the recurrence rate. When no trauma was in- 
volved 86 per cent recurred, with only twisting 63 
per cent recurred, with transmitted trauma 40 per 
cent recurred, while with a direct blow to the shoulder 
only 25 per cent of the dislocations recurred. In cases 
of atraumatic dislocation it was noted that anatomic 
variations in muscle, tendon, glenoid fossa, and 
humeral head were common. The shoulder instability 
might be anterior, posterior, or inferior, that disloca- 
tion could be produced voluntarily, and results of 
surgical repair were unpredictable. In primary trau- 
matic dislocation, however, there were no abnormal- 
ities noted in physical build, there was instability in 
only one direction and response to surgical repair was 
good. —Edward 7. Eyring. 


Intrathoracic Dislocation of the Head of the Humerus. 
MAHENDRA R. Patet, M. L. PArRpDEgE, and R. C. 
SINGERMAN. 7. Bone Surg., 1963, 45-A: 1712. 


A CASE Is reported wherein the fractured left humeral 
head of a 74 year old woman was dislocated into 
the chest without rib fracture. No attempt was made 
to remove the head, which migrated to the region 
of the aortic knob and gave no difficulty during the 
14 month follow-up period. Early complications were 
subcutaneous emphysema and a partial paralysis of 
the extensor muscles of the forearm. However, these 
complications resolved. The range of motion of the 
shoulder when last examined consisted of 70 degrees 
of flexion, 60 degrees of abduction, and 20 degrees 
of internal and external rotation with minimal pain 
and normal strength. —Edward 7. Eyring. 


Prosthetic Replacement of the Humeral Head, 
Cuartues S. Neer II. Surg. Clin. N. America, 1963, 43: 
1581. 

THE AUTHOR discusses the biomechanics of the shoul- 

der, describes cases in which the prosthetic replace- 

ment has been used, and describes the technique for 
insertion of the prosthesis. 

Requirements for better humeral functions are: mo- 
tor power from the deltoid muscle, depressing effect of 
the rotator cuff musculature, and the fulcrum action 
of the humeral head. An essentially flail shoulder is 
produced by a loss of the humeral head either by its 
destruction or by its removal. In contrast to the femoral 
arthroplasty the head of the humeral prosthesis should 
supply a fulcrum for guide and leverage. A loose fit 
on the glenoid is desirable. Accurate replacement of 
the subscapularis muscle is essential for active force 
against excessive lateral rotation and forward glide. It 
is essential to place the prosthesis in 20 degrees of 
retroversion in order that the humeral head point 
directly toward the scapula when the arm is held in 
the anatomic position. 

Treatment of 46 patients is reviewed; their ages 
ranged from 32 to 82 years. Trauma was noted in 26 
cases and degeneration in 20. Of the traumatic cases, 
21 were acute and 5 were old. With anterior fracture 
dislocation of the humeral head, a closed reduction 
may be successful. However, open reduction and in- 
ternal suture are considered to be preferable. When 
the articular fragment is small, detached, or displaced, 
prosthetic replacement should be carried out within 
the first 48 hours to avoid the risk of myositis ossificans 
or pericapsular ossification. In cases of posterior frac- 
ture dislocation, the reduction should be carried out 
operatively in order to avoid disimpaction of the frag- 
ments. 

Preliminary attempts at closed reduction are con- 
traindicated. When the fracture of the articular surface 
is more than 50 per cent, prosthetic replacement is 
indicated within 48 hours. When the fracture is such 
that no dislocation occurs but marked comminution 
of the head is present, the surgery can be performed 
electively because of the absence of associated extra- 
capsular damage. Late treatment of injuries has proved 
to be satisfactory in occasional cases but the great dif- 
ficulties to be encountered are stressed. Replacement 
arthroplasty for degenerative lesions is indicated only 
when all nonoperative treatment including salicylates, 
physical therapy, and injections have failed. Results of 
prosthetic replacement in this group have been better 
than in the group with traumatic lesions. The tech- 
nique to be used is described extensively. The patient's 
head is placed on a well-padded arm board extending 
18 inches beyond the end of the table. The patient is 
in a semisitting position; the arm is draped free. 

Five stem sizes are available for the prosthesis and a 
snug fit in 20 degrees of retroversion is again empha- 
sized. Seating should require only manual pressure. 
If fractured, the tuberosities with the attached rotator 
cuff tendons should be applied anatomically to the 
outer aspect of the prosthesis and fastened through a 
hole in the appliance. Suction drainage is used for 48 
hours postoperatively. ; 

In cases of degenerative lesions only that portion of 
the head which is normally covered by articular car- 
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tilage is removed. Impinging osteophytes are removed 
from the glenoid and the humerus. 

The sling and swathe is considered adequate for 
postoperative immobilization except in posterior frac- 
ture dislocations in which case the arm is immediately 
suspended in abduction and slight external rotation. 
When the tuberosities are intact, pendulum exercises 
are started after 48 hours, but abduction and external 
rotation are prevented until after the third week. 
When the tuberosities have been fractured all exercises 
are deferred 3 weeks. No dislocations of the prosthesis 
have been noted. However, incomplete seating of the 
appliance, disruption of fracture tuberosities, and my- 
ositis ossificans have been noted as complications. 


— Edward J. Eyring. 


Metaphalangization (Die Metaphalangisation). PETER 
Simon. Zschr. Orthop., 1963, 97: 551. 


Many SURGICAL procedures have been proposed to 
improve the grip of seriously traumatized hands, and 
metaphalangization is especially important. After an 
amputation of the thumb no primary grip is left and 
the substitution grip is also lost. 

The author discusses the different possibilities of 
grip which may be gained: by metaphalangization 
between the thumb or the stump of the first meta- 
carpal and a remaining finger, finger stump, or rem- 
nant of a metacarpal; by metaphalangization between 
the thumb or the stump of the first metacarpal and a 
stump of the second or the third metacarpal; by 
metaphalangization of the fifth ray a grip is obtained 
between thumb, stump of a thumb, or stump of the 
first metacarpal and a fifth finger or a remnant of the 
fifth metacarpal; if the index finger is also absent the 
cleft between the first metacarpal and the others may 
be deepened through a complete or partial resection 
of the second metacarpal. The same applies for 
phalangization of the fifth metacarpal through resec- 
tion of the fourth. Grip may be greatly improved by 
a rotation osteotomy of the first or fifth metacarpal. 

Finally, the author discusses the results in 52 patients 
who underwent metaphalangization. Almost all of 
them were completely rehabilitated and only a few 
earned less money than before the accident. 

—j.C. Mulier. 


The Treatment of Progressive Scoliosis by Unilateral 
+ 0 aan Rosert Roar. 7. Bone Surg., 1963, 
45-B: 637. 


Tue peFrormity of scoliosis tends to increase during 
growth. Whether the origin of scoliosis be congenital, 
infantile, paralytic, or idiopathic, there is always a 
secondary or continuing growth-related factor which 
ultimately leads to distortion of vertebrae and inter- 
vertebral discs. The purpose of treatment in scoliosis 
is to restore both normal function and appearance, 
but usually the greatest disability to the patient with 
scoliosis is the deformity and disfigurement. For many 
years the author tried posterior spinal fusion to con- 
trol the deformity, but he did not succeed because the 
usual area of posterior fusion for lordoscoliosis lies in 
the concavity of the curve. The fusion, under such 
circumstances, acts as a tether to accentuate the inhi- 
bition of growth and to increase the deformity. Also, 
the author thinks that this type of treatment fails be- 
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cause the new bone in the fusion is no less plastic than 
the rest of the child’s skeleton; therefore, the deform- 
ing forces of disordered epiphysial growth still tend to 
bend the spine despite the fusion. Because of these 
factors occasioning failure of the treatment of scoliosis 
by means of posterior spinal fusion, the author tried 
the next logical step, that of combining fusion of the 
bodies and laminas on the convex side of the curve 
with excision of the apophysial joints and epiphysial 
joints on the same side. 

The author used extensive drawings to illustrate his 
operative technique. He also presented the results of 
treatment in 188 cases. Forty-four of these patients 
showed improvement in the curve of 20 degrees or 
more, 69 showed improvement of 10 to 19 degrees, 
and 75 showed no improvement or an improvement 
of less than 10 degrees. In none of the cases has a 
deterioration of more than 6 degrees in the curve been 
noted. The first operation was performed in 1955, and 
the duration of postoperative follow-up ranged from 
2 to 6 years. —Einer W. Johnson, Fr. 


Traumatic Dislocation of the Cervical Spine. Ernest 
A. Brav, JAmMes A. MILLER, and WALTER C. Bouzarpb. 
Jj. Trauma, 1963, 3: 569. 


Opinions AS TO postreduction management vary 
from conservative to operative. Many men strongly 
favor primary operative stabilization, while many 
others are quoted as advising conservative immobili- 
zation, reserving fusion as a secondary procedure if 
necessary. 

One hundred and ninety-one cases were used as a 
basis for the present review. Only a few cases were 
available for examination. Types of injuries evaluated 
included dislocations with and without associated 
fractures of the lamina, pedicle, or articular process. 

The article contains numerous excellent tables 
describing neurologic findings and cord transection in 
relation to degree of dislocation. One table shows the 
relation of redislocation to the length of time traction 
was maintained, there being 14 per cent redislocation 
when traction was used less than 6 weeks and 2.3 per 
cent when traction was continued 6 weeks or longer. 

Primary fusion was accompanied by 5 postoperative 
complications out of a total of 29 fusions performed. 
Many patients had good clinical results, despite un- 
satisfactory roentgenographic appearance. Eighty- 
two and two-fifths per cent had excellent to good 
results according to their own evaluation. 

The essential treatment in the relief of cord pressure 
is the prompt reduction of the dislocation by closed 
or open means. The use of a Minerva plaster jacket 
for up to 16 weeks from time of injury, plus a neck 
brace for 4 to 8 weeks more, is also stressed. 

Primary cervical fusion is not recommended as an 
over-all preventive measure against redislocation but 
should be reserved for specific indications. 

—Leo Markin. 


Fractures of the Cervical Spine in Spondylarthritis 
Ankylopoietica (Die Fraktur der Halswirbelsacule bei 
Spondylarthritis ankylopoetica). E. Stéric and F. 
ScHILuinec. Zschr. Orthop., 1963, 97: 492. 


Tue AuTHors add 5 personally observed cases of 
fractures of the cervical spine in patients with Bech- 
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terew’s disease to the 29 cases reported in the litera- 
ture. It is safe to assume that there are many more 
cases. 

In the literature most attention is paid to the locali- 
zation, the clinical and neurologic findings, the grav- 
ity of these fractures—a mortality rate of 50 per cent 
compared to 18 per cent for normal people—and the 
modern treatment. In every case of unstable fracture 
with neurologic findings skull traction is carried out, 
followed eventually by fusion. Laminectomy is no 
longer performed. 

It is interesting that in the 5 cases there were no 
important neurologic complications, although 1 pa- 
tient had a double fracture-dislocation of the cervical 
spine. — 7. C. Mulier. 


Spinal Deformities in Neurofibromatosis. J. W. Laws 
and C. Pauuis. 7. Bone Surg., 1963, 45-B: 674. 


FIFTy PER CENT of the patients with neurofibromatosis 
show skeletal abnormalities, and this article represents 
an attempt to assess the significance of certain spinal 
changes in neurofibromatosis. Eighteen unselected 
patients with neurofibromatosis were examined radi- 
ologically with special reference to the spine. The 
patients were grouped into 4 categories. The first of 
these consisted of 6 patients who came to the clinic 
asking for removal of cutaneous. nodules. The second 
consisted of 1 patient who had a massive swelling 
secondary to sarcomatous change in a neurofibroma. 
The third group consisted of 6 patients admitted to the 
hospital for various surgical or gynecologic disorders 
unrelated to their neurofibromatosis. Group 4 con- 
sisted of 5 patients who came to the clinic because of 
neurologic symptoms. Spinal abnormalities, some of 
which were encountered in all groups, included scal- 
loping of vertebral bodies, deformity of pedicles, and 
widening of intervertebral foramina. Widening of an 
intervertebral foramen usually was caused by dys- 
plasia of bone and sometimes was associated with a 
local meningocele. 

The authors concluded that in neurofibromatosis 
there may be abnormal bone development without 
local neuroectodermal abnormality. They, therefore, 
dispute the previously maintained idea that skeletal 
deformities are secondary to local neurofibromas. The 
authors think skeletal deformities may occur inde- 
pendent of such local evidence of neurofibromatosis. 

—Einer W. Johnson, jr. 


Sacrococcygeal Agenesis (Le agenesie sacro-coccigee). 
M. De Benevetti and G. A. Gaui. Min. ortop., Tor., 
1963, 14: 392. 


CoMPLETE SACROCOCCYGEAL AGENESIS is always asso- 
ciated with serious neurologic alterations, as is sub- 
total sacrococcygeal agenesis, in which the coccyx 
and last sacral vertebra are absent. Sacral hemia- 
genesis sometimes is associated with neurologic 
alterations; total or partial agenesis of the coccyx is 
usually asymptomatic. 

The cause of these rare abnormalities is thought to 
be extragenetic—toxic, infectious, or due to some 
maternal deficiency state. 

Clinically, there is flattening of the normal ex- 
ternal sacrococcygeal convexity, leveling of the 
buttocks, and shortening of the intergluteal line. On 


rectal examination the sacrococcygeal concavity js 
found to be absent. 

Depending on the degree of skeletal malformation, 
there is more or less accentuated myelodysplasia; 
resultant neurologic symptoms include urinary and 
fecal incontinence, and muscular atrophy of the legs. 
In 50 per cent of the cases there are equinovarus 
foot deformities. Other accompaniments may be 
hemispondylolysis, dysmorphism of the neural arches, 
absence of the articular apophyses, spina bifida, 
vertebral synosteosis and sacralization of the fifth 
lumbar vertebra, genu recurvatum, subluxation of 
the knee, dislocation of the hip, ectopic testes, mal- 
formations of the external ear, ureterovaginal fistula, 
anal atresia, megacolon, and vesical atresia. 

The authors present 5 cases. Orthopedic treatment 
consists in trying to correct associated deformities 
such as hip dislocation, deviation of the axis of the 
knee, and club feet, and measures to limit spinal 
deviation, such as plaster reclining casts and pelvic 
belts. — William B. Gallagher. 


Isolated Fractures of the First Rib from Indirect 
Trauma (Le fratture isolate della prima costa). An- 
Tonio Moccr and Ferruccio Ricci. Ortop. traumat. 
app. motore, 1963, 31: 137. 


THE FIRST RIB is shorter, broader, and flatter than 
the other ribs. The subclavian vessels run over 2 
sulci in the midportion; the scalene muscles insert 
on the first rib and tend to pull it up; anteriorly it is 
fixed to the clavicle by the costoclavicular ligament 
and posteriorly is the fixed point of the costovertebral 


joint. 


The first rib is relatively protected by the clavicle, 
scapula, and soft parts. Stanisavlievic studied the 
first rib in 100 cadavers and attached wires to the 
points of muscle insertion, exerting traction and 
countertraction. The ribs uniformly cracked at the 
level of the subclavian artery sulcus. Here the bone 
is thinnest; the cortices are close together with little 
marrow. 

Isolated fractures of the first rib do occur; some- 
times they are not discovered until long after the 
injury and become problems from the compensation 
or medicolegal standpoint. The authors present 2 
cases in young men, who experienced sudden sharp 
pain low on one side of the neck during strong lifting 
exertion. The lifting strain was concomitant with 
violent contraction of the muscles of the neck in 
inspiration. 

Symptoms were short-lived but subsequent roent- 
genograms revealed fractures which healed over a 
period of 1 year. In the absence of a history of direct 
trauma, or external signs of it, the fractures might 
have been overlooked or misdiagnosed as “con- 
genital” fissure in the first rib. : 

The mechanism is simultaneous pull up on the rib 
by the scalene muscles and downward compression 
by the clavicle through the downward pull on the 
shoulder girdle of the object being lifted. 

It is surprising that this fracture is not more com- 
mon. Such exertions are common among laborers 
and others. Certain congenital morphologic anomal- 
ies predispose to it, such as partial agenesis of the 
anterior end of the first rib, synostosis with the second 
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rib, or congenital fissures in the midportion of the first 
rib, — William B. Gallagher. 


The Arrest of Early Primary Osteoarthritis of the 
Hip by Osteotomy. K. I. Nissen. Proc. R. Soc. M., 
Lond., 1963, 56: 1051. 


[HE AUTHOR’s main purpose in his address was to 
proclaim that osteotomy can arrest primary osteo- 
arthritis of the hip, provided it is performed before the 
joint has become severely disorganized. A simplifica- 
tion of the technique for osteoarthritis of the hip is 
described and a postoperative regimen is given. With 
internal fixation to control the position of the frag- 
ments, the period of convalescence is reduced to about 
a fortnight in bed with flexion movement of hip and 
knee encouraged from the start, followed by 6 or 7 
weeks on crutches. The bane of the original tech- 
nique was the postoperative splintage-incarceration in 
a double plaster spica. In a group of 43 hips, the 
average duration of painful symptoms was nearly 5 
years, the shortest period being 18 months. The average 
age at the time of operation was 58 years. Since most 
of the patients were in good general health, this 
meant an expectation of life usually of the order of 15 
to 20 years—a period amply long enough for the 
diseased joint to reach a terminal state if left alone. 

The beneficial effects of early osteotomy can be 
measured by the relief of severe pain and the retention 
of a good range of flexion movement. In 40 out of 43 
cases the joint was comfortable, the pain of the 
arthritis having disappeared soon after operation. 

A remarkable reaction of repair of disordered bone 
or articular cartilage or both can be followed in these 
cases of regression. Nearly all of it occurs during the 
first year and the gain is fully maintained over subse- 
quent years. In the disordered bone of the femoral 
head and acetabulum the attempt at reconstruction is 
seen only in the cancellous bone transmitting stress; 
osteophyte formations remain unchanged. Clearance 
of bone sclerosis seems to start subchondrally and 
may sometimes be observed in films of good quality 
as soon as a month after osteotomy. 

The regression of cysts and cystic appearances also 
seems to start at the subchondral level. When a large 
cyst extending up to the joint surface can be seen in 
profile, the first change is the appearance of a thin 
layer of bone of normal density separating the cyst from 
the joint cavity and penciling in the fuzzy joint line. 
The layer thickens, the cyst tends to shrink in size, and 
its outlines become indistinct. 

The author emphasized that the important films are 
those taken 1 month after operation when partial 
weight bearing has been resumed, at 3 to 6 months, 
and at 1 and 2 years. In the 43 early cases the radi- 
ologic results were as follows: moderate collapse, 10 
per cent; no change, 20 per cent; and improvement, 
/0 per cent. 

The detailed account by Harrison and co-workers 
of the development of primary osteoarthritis in per- 
fectly normal joints up to the stage of terminal col- 
lapse showed that the constant initial lesion, starting in 
early adult life, is patchy degeneration of articular 
cartilage, mainly in nonweight-bearing areas; that the 
local attempt at repair begins with subchondral pro- 
liferation of blood vessels and leads on to the forma- 


tion of flat osteophytes; that narrowing of the joint 
space, once thought to be an early change due to 
“wear and tear” of articular cartilage, is in fact a late 
change; and that osteoarthritis clinically can be re- 
garded as a grossly excessive attempt at repair ac- 
companied by a steadily increasing degree of active 
hyperemia. The onset of pain was in some way de- 
termined by the level of this hitherto unsuspected 
hyperemia. 

In the repair of disordered bone, the question arose 
as to why the process occurs on both sides of the joint 
at the same time, and so rapidly. 

With both the arterial blood supply and the cellular 
activity augmented, the cancellous bone of the joint, 
like any other diseased tissue so highly favored, has the 
potential both for rapid repair and for long survival. 

A medial displacement is not essential; in several 
cases the original type of McKee pin and plate de- 
signed for intertrochanteric fractures has been used for 
internal fixation, with no medial shift of the lower 
fragment but with excellent results nevertheless. 

The factor responsible for the stimulus being trans- 
mitted across the joint to the acetabulum would seem 
to be a mechanical one; malalignment sufficient to 
cause a change of stress in the trabeculae of both the 
head of the femur and the acetabulum and so to 
stimulate remodeling of the disordered bone toward a 
normal pattern. 

The progressive increase in superior joint space so 
often seen after osteotomy can mean only one thing— 
repair of damaged articular cartilage despite con- 
tinued weight bearing. Osteotomy must in some way 
reverse the conditions that favor degeneration of this 
cartilage. —C. Fred Goeringer. 


Oxytetracycline Labelling of Experimental Aseptic 
Necrosis of the Femoral Head. P. RokKkanen, P. 
SiAtis, and H. Laine. Ann. chir. gyn. fenn., 1963, 52: 
659. 


AVASCULAR NECROSIS was produced in 22 rabbits, 6 
to 14 months of age, by means of posterior disloca- 
tion, ligation of the ligamentum teres, and tight liga- 
ture of the femoral neck with steel wire. Gross evi- 
dence of cartilage degeneration was present within a 
week in most cases. Bone death within the head was 
randomly located and nonuniform. Tetracycline 
administered to these rabbits prior to sacrifice was 
scarcely found in the devitalized heads during the 
early stages of necrosis. However, approximately 2 
to 3 months later there was more fluorescence in the 
devitalized heads than in the normal controls. The 
fluorescence was not uniformly distributed. The 
greatest concentration was found near the epiphysial 
lines as was the case with the controls. 
—Edward F. Eyring. 


The Management of Sepsis Following Intramedullary 
Fixation for Fractures of the Femur. Wi Lu1Am R. 
MacAus.anb, JR., and RicHarp G. Eaton. 7. Bone 
Surg., 1963, 45-A: 1643. 


FourTEEN CaSEs of osteomyelitis of the femur occurred 
after intramedullary fixation of midshaft fractures in a 
12 year period. All these patients were treated by in- 
tramedullary fixation until union occurred despite 
the incidence of infection. Staphylococcus aureus was 
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isolated in all but 1 case. Pain was the predominant 
symptom, with fever, local swelling, and redness 
presenting as other symptoms. 

In 9 cases the infection was localized, and in 5 the 
infection spread up the medullary canal to the tro- 
chanteric region. 

Union occurred more quickly in the localized in- 
fections. The infection was also more difficult to 
eradicate. Two patients in the group with intra- 
medullary spread never stopped draining. From a 
functional standpoint the patients with localized in- 
fection had greater mobility following healing than 
those in whom the infection had spread. 

— Richard G. Saxon. 


Fractured Femoral Shafts. Joun Patrick O'BRIEN. 
Austral. N. Zealand 7. Surg., 1963, 33: 91. 


ONE HUNDRED AND TWENTY-SEVEN CONSECUTIVE PA- 
TIENTS with a fractured femoral shaft were treated at 
St. Vincent’s Hospital, Sydney, Australia, from June 
1956 to June 1961. The purpose of the author’s 
article is to compare the results by conservative means 
and those by intermedullary fixation using the 
Kiintscher nail. He classified his results according to 
the time lost from work and to the presence or absence 
of bone infection and nonunion. He did not compare 
limb length, knee flexion, or general alignment of the 
shafts. 

Thirty of the 127 patients were children younger 
than 14; 3 of these were treated with Kiintscher nails, 
because they were a nursing problem. Most of the 
children were involved in car accidents. Most of the 
elderly people were women. In operative treatment, 
8 adult patients had internal fixation other than 
Kiintscher nailing. All had fractures of the long 
oblique or comminuted variety not suitable for inter- 
medullary fixation in which traction had failed as a 
primary measure because of instability and overriding 
of the bone fragments. These were treated postopera- 
tively by traction. Fifty-three patients including 3 
children had Kiintscher nailing. ‘The commonest age 
was between 15 and 20 years. Unless the children had 
a complication they were allowed to leave the hospital 
several weeks postoperatively with partial weight 
bearing on crutches. No immobilization was used. 
The fractures treated this way were primarily those of 
the middle third of the shaft, although 15 were in the 
upper third of the shaft. Three had pathologic frac- 
tures, Paget’s disease. Nailing was carried out in 1 
case for malunion, in 1 for nonunion, and in 1 for 
pseudarthrosis. The time interval between fracture and 
operation was discussed. Nine operations were per- 
formed on the same day, 4 in 1 day, 14 in the first 
week, 7 in the second week, and 12 after 2 weeks. 
Thirteen nails were used in the 15 to 20 year group; 
one bone infection developed. Of the 53 cases of nail- 
ing, in 6 or more than 10 per cent osteomyelitis de- 
veloped. These complications occurred when the 
surgery was performed after the first day and before 
the tenth day. The author thought that the hema- 
toma which was present was possibly of significance. 

Five cases of nonunion or approximately 10 per 
cent occurred with nailing. In 2 cases the fracture was 
in the subtrochanteric area and required a second 
operation with the insertion of a Smith-Petersen nail 
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and plate fixation plus bone grafting. In 7 cases more 
than 18 months were needed before bony union oc- 
curred. Two factors seemed to be operative: one that 
the nail was not driven close enough to the knee and 
the other that the diameter of the nail was too small 
in the medullary canal. There was a startling com- 
parison of the femurs treated in traction and those 
treated with the Kiintscher nail. The average for 
radiologic evidence of union with a nail was 14 
months as compared with 5 months with traction. 
Five of those with the Kiintscher nail followed up 
required corrective surgery while only 1 with traction 
required corrective surgery. Osteomyelitis developed 
in 6 patients treated with the Kiintscher nail, while it 
did not develop in any of the patients treated with 
traction. Refracture occurred in 4 of 24 patients 
treated with traction whereas no fractures recurred 
when treatment was with the Kiintscher nail. Nine 
patients in whom the nail had been inserted missed 
time from work for more than 18 months, whereas 
only 2 using traction required this length of time. 
The author believes that intermedullary fixation is 
a major procedure requiring careful patient selection 
and preoperative planning. The complication rate 
was very significant. Allowing the patients to wait 2 
weeks before surgery combined with the use of pro- 
phylactic antibiotics minimized bone infection. Sub- 
trochanteric fractures were poorly treated by Kiint- 
scher nail fixation. Compound fractures as a group 
were managed by nail insertion on the day of the 
fracture. — Bradley W. Carr. 


Operations to Improve Bone Regeneration in Legg- 
Calvé-Perthes Disease (Unsere Erfahrungen mit um- 
baufoerdernden Massnahmen bei der Osteochondrosis 
deformans coxae juvenilis). W. Becuroipr. Zschr. 
Orthop., 1963, 97: 462. 


AtTHOouGH the real cause of Legg-Calvé-Perthes 
disease is unknown, the physiopathologic changes 
have been recognized for a long time. The increase 
of the joint space on roentgenograms as the first 
symptom is due to a swelling of the joint cartilage. 
By increased intra-articular pressure the epiphysis is 
shut off from its blood supply and becomes necrotic— 
stage of increased density. The necrotic tissues can 
be carried away only after vascularization of the 
growth plate has taken place (fragmentation) and 
this revascularization explains the long healing 
process. 

The main danger of this disease is deformity of the 
femoral head. As long as the nucleus of the epiphysis 
has not completely regenerated, the head may be- 
come deformed. 

The most important factor in treatment is to avoid 
weight bearing as long as the disease is present. It 
is especially to shorten this period of rest—which may 
be as long as 5 years according to some authors— 
that surgical procedures were proposed. By nailing 
the hip, especially during the first 2 stages, the process 
may be shortened by a year and deformity of the 
head may be avoided. Perforations were carried 
out by Howorth. The author has placed bone grafts 
in the head since 1959. Recently, pertrochanteric 
osteotomies have been performed on some patients. 

The author concludes that surgical treatment in the 
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first stage of Legg-Calvé-Perthes disease may notably 
shorten the treatment and improve the final result. 
If the disease is treated later, the results will be less 
good. It is especially in these cases that a pertro- 
chanteric osteotomy seems useful. —7. C. Mulier. 


Nailing in Osteochondritis Dissecans of the Knee Joint 
(Ueber die Nagelung der Osteochondritis [-osis] dis- 
secans am Kniegelenk). GUNTER Expacu. Zschr. Orthop., 
1963, 97: 456. 


SEVERAL POSSIBLE causes of osteochondritis dissecans 
are discussed in the literature: trauma, mechanical 
factors, and endogenous factors. The real cause is 
not yet known, probably several factors in combina- 
tion are responsible. 

Most investigators consider osteochondritis dis- 
secans a localized aseptic subchondral necrosis of 
bone based on vascular disturbances which may be 
primary or secondary to trauma. 

Since Pitren obtained successful results with nailing 
of the hip in Legg-Calvé-Perthes disease, the author 
used the same principle in osteochondritis dissecans. 
The rationale is a regeneration of bone tissue from 
the reactive granulation tissue around the nail. The 
local hyperemia caused by the nail could have an 
influence. 

Between 1954 and 1961, 17 patients were treated 
with 21 nailings for osteochondritis dissecans. The 
average age was 12.5 years. A pin is introduced 
through the femoral condyle in the focus and a small 
Kiintscher nail placed over the pin in the subchondral 
necrotic area. A cast is worn for 5 weeks, and physical 
therapy is started later. Weight bearing is allowed 
when regeneration is visible on the roentgenogram— 
2.5 months. The nail is removed after 4 months, and 
healing is completed by 5 months. 

In almost every case the complaints disappeared 
and mobility was normal. There were no growth 
disturbances. —Jj. C. Mulier. 


Stimulation of the Longitudinal Growth of Long 
Bones by Periosteal Stripping. Cartos Kuoury 
SotA, Fernanpo S. SimBERMAN, and Romuto L. 
Casrini. J. Bone Surg., 1963, 45-A: 1679. 


THE TECHNIQUE of stripping periosteum of the femur 
in dogs consists of complete circumferential release 
with care being taken to preserve the epiphysial 
lines. Approximately 30 per cent of these bones 
fractured. In those with no fractures, a mean increase 
in length of 0.16 cm. was obtained between the time 
of stripping at the age of 3 months and the time of 
sacrifice at 12 months. When 2 strippings were car- 
ried out an average length increase of 0.36 cm. was 
effected. The authors observed similar increases in 
bone length in monkeys treated in a similar fashion. 
—Edward 7. Eyring. 


Multiple Epiphysial Injuries in Babies. D. Li. Grir- 
FiTus and F. J. Moyninan. Brit. M. 7., 1963, 2: 1558. 


THE “BATTERED BABY” SYNDROME is a fairly unfamiliar 
condition that was described by Caffey in 1957. Other 
reports have appeared sporadically since. Five cases of 
multiple epiphysial injuries in infants are presented to 
illustrate the classical features of this syndrome which 
are: (1) unexplained swelling of a baby’s limb, (2) 


characteristic roentgenographic changes, (3) eleva- 
tion of the temperature, and (4) leukocytosis. The 
typical roentgenographic findings are detachment of 
small flakes of bone from the injured metaphyses. Later 
there is progressive new bone formation in the region 
of the swelling most evident about 8 days after injury. 
It must be emphasized that the diagnosis is made from 
roentgenographic examination rather than the unre- 
liable history of the parent. The condition must be 
differentiated from scurvy, osteomyelitis, and con- 
genital indifference to pain which is quite rare. The 
incidence of this syndrome is more common than has 
been recognized, and the physician has an obligation 
to report these cases to the proper authorities to pro- 
tect the infant from further bodily harm and perhaps 
death. — Leonard Marmor. 


Arterial Vascularization of the Astragalus (Vasculari- 
sation artérielle de lastragale). R. Depreux and 
Ho.uncsnausen. Lille chir., 1963, 18: 188. 


Tue AUTHORS have studied the arterial blood supply 
of the astragalus. They have injected 50 bones with a 
dye-barium mixture and show the 3 extraosseous 
branches which end in vascularizing the periosteum 
and the cancellous interior. Their studies show hypo- 
vascularization of the parts of the body of the astrag- 
alus which correspond to the site of aseptic necrosis 
seen classically at this location. 
— August P. Hovnanian. 


MUSCLES AND TENDONS 


Function of the Supraspinatus Muscle and Its Rela- 
tion to the Supraspinatus Syndrome. B. van Lince 
and J. D. Mutper. 7. Bone Surg., 1963, 45-B: 750. 


THE FUNCTION of the supraspinatus muscle is de- 
termined by testing it with resistance in 10 subjects. 
Normal abduction was first determined in each sub- 
ject both with power and endurance. The supra- 
spinatus, and the infraspinatus in 8 subjects, were 
paralyzed by blocking the suprascapular nerve. 

Determination of paralysis was made by electro- 
myogram. The suprascapular nerve was blocked after 
minute manipulation and stimulation showed the 
needle to be exactly near the nerve. 

The results showed that the supraspinatus muscle is 
not necessary for abduction but it is necessary for sus- 
tained abduction or flexion. The infraspinatus is vital 
to lateral rotation. The subjects could abduct in a nor- 
mal manner but could not maintain this position for 
more than 30 seconds while the normal shoulder could 
be abducted for more than 2 minutes. 

— Richard G. Saxon. 


Disuse Phenomenon of Lower Extremity. Jacques 
Truve., Vicror G. pEWoLrFE, Jess R. Younc, and 
Fay A. LeFevre. 7. Am. M. Ass., 1963, 186: 1129. 


Case RECORDS OF 75 patients with disuse phenomenon 
of the leg were reviewed, 50 females and 25 males. 
Three were bed patients, 6 were wheel chair patients, 
and the rest apparently were, to some degree, ambu- 
latory. 

Presence and severity of osteoporosis was related 
to degree of disuse rather than duration time. Trauma 
occurred in 23; 15 had some nervous disorder; and 5 
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had osteoarthritis. In 2 there was protrusion of a 
lumbar disc and in 5 arteriosclerosis. 

The authors believe that personality disturbances 
are almost constant, and/or necessary for the genesis 
of the phenomenon. They indicate a good percentage 
of response to sympathetic nerve block plus physical 
therapy and to sympathectomy in 16 and 9 patients, 
respectively. 

They suggest that, despite the many theories sug- 
gested for the mechanism of pain, the true mechanism 
is still obscure. They point out that more than half 
the entire group of patients had good results with 
physical therapy and reassurance alone. 

They agree with other observers who believe that 
osteoporosis is not the cause of the reflex sympathetic 
dystrophy, but is rather a secondary manifestation. 

—Leo Markin. 


The Transplantation of Articular Cartilage. Craw- 
FORD J. CAMPBELL, Hrrotomo Isutpa, Hipeakt TAKA- 
HASHI, and FRANK Ke ty. 7. Bone Surg., 1963, 45-A: 
1579. 


THE AUTHORs prepared autogenous and homogenous 
grafts of articular cartilage and bone which were 
transplanted to the knee and wrist of 42 adult mongrel 


dogs and studied histologically at intervals from 5 to 
500 days. The large fragments and half joint grafts 
were held in position by Kirschner wires. The pur- 
pose of the study was to determine if such grafts 
could function as a weight-bearing joint surface. 

Autogenous transplants of large articular fragments 
and half joints with a thin adjoining osseous border 
were often successful, but similar homografts showed 
eventual degenerative changes and disintegration 
when subjected to weight bearing. Articular cartilage 
foci persisted and remained viable for more than a 
year within the degenerated homograft. 

Both autogenous and homogenous cartilage trans- 
plants into muscle showed gradual degeneration and 
absorption. — David E. Hallstrand. 


Repeated Regeneration of a Meniscus in the Knee. 
Daviw K. Evans. 7. Bone Surg., 1963, 45-B: 748. 


A case of regeneration and tearing of a lateral menis- 
cus is reported. After the initial removal on the day 
after injury, the meniscus regenerated twice and had 
to be removed when it was torn each time. A fourth 
exploration failed to reveal a regenerated meniscus. 
Symptoms were due to other causes. 

— Richard G. Saxon. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Carotid Artery Replacement with Reinforced Auto- 
enous Vein Grafts. CHarLes H. Sparks, Mark A. 
Mercanp, and Joun Raar. Angiology, 1963, 14: 542. 


SecmeNTS of 19 carotid arteries in dogs were replaced 
with similar lengths of femoral vein covered by 
teflon mesh. Five of these were thrombosed at 5 
weeks after grafting and 14 were patent with ingrowth 
of connective tissue into the interstices of the teflon 
mesh. 

Seven stenotic carotid artery lesions in humans were 
resected and replaced using an internal shunt tech- 
nique and a teflon mesh or teflon crimped tubing 
with over-all perforations. Five of these were open, 
the longest up to 8 months after surgery and 2 had 
become occluded. 

This technique is proposed in order to avoid early 
thrombosis in vein grafts by protecting against com- 
pression and to avoid the late development of aneurys- 
mal dilation. — Davitt A. Felder. 


Injuries of the Superficial Palmar Arch. Joun L. 
Butsch and JosepH M. Janes. 7. Trauma, 1963, 
3: 505. 

Stupy oF 15 cases of occupational trauma, in 4 of 

which surgical intervention was carried out, showed 

that injuries to the superficial palmar arch can pro- 
duce clinical symptoms similar to those of certain 
medical diseases. By analysis of the records of such 
patients including a carefully documented history and 
by the use of brachial arteriography, the surgical and 
medical aspects can be distinguished. The removal of 

a portion of the affected artery will promptly relieve 

the patient’s symptoms. 


Renal Artery Reconstruction for Hypertension. JEssE 
E. THompson, Dae J. Austin, and C. GENE WHEELER. 
Surgery, 1964, 55: 42. 

A review of the problems associated with the diag- 

nosis and treatment of renovascular hypertension is 

presented. 

A satisfactory and simple technique for translum- 
bar renal aortography has been presented. Indica- 
tions for renal aortography in hypertension included: 
(1) recent onset of persistent hypertension, especially 
in patients under the age of 30 or over the age of 50; 
(2) sudden exaggeration of a pre-existing hypertension; 
(3) presence of abdominal or flank bruits; (4) an 
episode of acute flank pain associated with the onset 
of hypertension; (5) abnormal findings on a radioac- 
tive renogram; (6) disparity in size or function of the 
kidneys on excretory urography; (7) presence of 
hypertension in patients known to have other athero- 
sclerotic occlusive lesions; (8) disparity in differential 
excretion of sodium and water on retrograde split 
function studies if these were done prior to considera- 
tion of aortography; and (9) clinical judgment, i.e., 
severe progressive hypertension unresponsive to the 
usual therapeutic measures. Aortograms on 120 


hypertensive patients have shown 40 renal artery le- 
sions in 35 patients. 

Thirty-three operations have been performed on 29 
patients. Of these, 26 were renal artery reconstructions 
and 7 were nephrectomies. Of 22 patients who had 
renal artery reconstruction, 20 or 91 per cent have 
had a significant lowering of blood pressure. One was 
unimproved, 1 died postoperatively from uremia, and 
4 showed no change in their hypertension. Of 7 pa- 
tients having nephrectomy, 6 or 86 per cent have had 
satisfactory reduction in blood pressure; one showed 
no change in the hypertensive condition. 

More widespread use of renal aortography in the 
study of hypertensive patients is suggested. 

— Jack A. Cannon. 


Nonsuture Techniques for Vascular Anastomosis. 
BERNARD SEIDENBERG and Exuiotr S, Hurwirt. 
Dis. Chest, 1963, 44: 529. 


THE EXPERIMENTAL use of a plastic cement is reported 
on in (1) longitudinal arteriotomies, (2) in a flanged 
ring or cuff technique, and (3) with wrapping over a 
stent in end-to-end anastomoses with a patch of over- 
lying tissue, vascular or other, or of prosthetic ma- 
terial. The plastic cement which forms a strong ad- 
hesive bond with tissue and prosthetic material is 
methyl 2-cyanoacrylate (Eastman 910). This material 
put on as the monomer is catalyzed by the minute 
amount of moisture in the environment to form a 
solid strongly adherent film with no volume change. 
It sets in 30 to 60 seconds and requires minimal pres- 
sure to become firmly adhesive. 

The authors are encouraged by their early results 
but do not give numerical documentation of the re- 
sults of their experiments nor is the experimental ani- 
mal identified. — Davitt A. Felder. 


Long Term Evaluation of Plastic Arterial Substitutes; 
an Experimental Study. D. Emerick Szitacyi, JoHn 
R. Preirer, and FRANKLIN J. DeRusso. Surgery, 1964, 
55: 165. 


In 250 pocs a thoracoabdominal bypass was made 
(end-to-end upper thoracic and end-to-side lower ab- 
dominal) using crimped woven dacron, knitted 
crimped and uncrimped dacron, crimped woven 
teflon, and crimped woven nylon grafts. The angio- 
graphic, gross anatomic, and histologic characteristics 
of these grafts were studied at intervals of from 3 to 12 
months. Tensile strength was also measured after re- 
moval of the grafts. 

The dacron grafts of all types and the teflon woven 
grafts showed good intimal formation. The connective 
tissue ingrowth was good in all dacron grafts and was 
best developed in the elastic dacron. This latter type of 
prosthesis was the one used most often in the study—in 
29 out of 58 dogs. Connective tissue ingrowth was only 
fair in the teflon grafts. The dacron and teflon pros- 
theses all showed good tensile strength even after 2 
years but in the case of the nylon prosthesis the tensile 
strength rapidly fell to an unsafe level. The new tissue 
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growth around and into all of the prostheses reached 
a plateau in 2 years and showed no change thereafter. 
— Davitt A. Felder. 


Changes in Arterial Distensibility as a Cause of 
Poststenotic Dilatation. Marcor R. Roacu. Am. 7. 
Cardiol., 1963, 12: 802. 


THE AUTHOR investigated the problem of poststenotic 
dilatation by measuring distensibility of vessels, elas- 
tance of arterial collagen and elastin, and by measur- 
ing the effect of turbulence and vibration on isolated 
arteries. 

The author’s results show that a poststenotic dila- 
tation will develop, both in vivo and in vitro, if the 
stenosis is significant enough to produce turbulence. 
There is a localized increase in the distensibility of 
the arterial wall in the dilated segment of the artery. 
The author concludes that elastin and collagen are 
more important than muscle in determining the pres- 
ence or absence of poststenotic dilatation. Analysis of 
tension-length curves suggests that elastin fibers be- 
come more distensible and the collagen fibers are not 
affected, although there is some evidence to suggest 
that the links between the collagen fibers are weak- 
ened. 

The author has made a contribution to the knowl- 
edge of poststenotic dilatation,. and this article is 
strongly recommended for all those interested in this 
field. — John C. Coles. 


Coarctation of the Abdominal Aorta. Samuet R. 
ScuusTER. Ann. Surg., 1963, 158: 1012. 


‘THE AUTHOR reports 2 cases at the Children’s Hospital 
Medical Center, Boston, 1 of a 7 year old boy and 
another of a 17 year old boy in whom coarctation of 
the abdominal aorta was diagnosed with the help of 
aortography. Each patient underwent bypass of the 
stenosed segment by means of a homograft or teflon 
prosthesis above the diaphragm to a point below the 
area of aortic stenosis. Correction of the pressure 
gradient was achieved in each case. A brief review of 
cases reported to date is presented. Distinction between 
thoracic and abdominal coarctation is based largely 
upon aortography but suspicion can be aroused by 
the less evident collateral channels in abdominal 
coarctation, the location of the systolic murmur in 
the posterior lumbar and abdominal region rather, 
than the precordial systolic or interscapular region in 
the case of the thoracic aneurysm, and the absence of 
the aortic notching “E” sign in the abdominal coarc- 
tation. If rib notching is present, it is seen only in lower 
ribs. Coarctation of the abdominal aorta occurs most 
frequently at the site immediately above or between 
the renal arteries. The excellent results obtained in 
the 2 patients reported demonstrate the feasibility of 
surgical correction. ‘The use of the bypass graft makes 
it unnecessary to attempt excision of the coarctation 
with its attending great risk. © —Allan D. Callow. 


Collateral Circulation Associated with Occlusion of 
the Proximal Subclavian and Innominate Arteries. 
Tuomas H. Newton and Epwin J. Wy.ie. Am. 7. 
Roentg., 1964, 91: 394. 


By MEANs OF illustrative angiograms and schematic 
drawings, the authors have defined the collateral 


circulation in the clinical entity known as the “sub. 
clavian steal syndrome.” In this review of 115 patients 
with symptoms of cerebrovascular insufficiency, 16 
were found to have segmental occlusions of the 
proximal portion of the subclavian artery. Twelve oc- 
clusionswere on the left side and 4 were on the right, 
substantiating the previously reported higher inci- 
dence of left sided subclavian occlusions. Blood supply 
distal to the proximal subclavian occlusion in the 
majority of cases is due to reversal of vertebral artery 
blood flow. This is brought about by a reduction in 
pressure at the proximal vertebral artery orifice and 
a higher pressure at the vertebral-basilar artery sys- 
tem. Additional collateral circulation from the ex- 
ternal carotid to the vertebral artery may account for 
additional supply as well as blood from the internal 
carotid-posterior communicating basilar-vertebral 
pathway and the anastomosis between vertebral 
arteries via muscular branches. 

Illustrated in this article were several examples of 
additional pathways, namely the anastomosis be- 
tween the thyrocervical trunk and the inferior thy- 
roid artery to the subclavian artery and the anasto- 
mosis between the internal mammary arteries and 
subclavian arteries. 

The clinical importance of this review is that the 
degenerative atherosclerotic occlusive process is fre- 
quently well localized to the subclavian artery and 
thus amenable to direct surgical repair. In patients 
with cerebrovascular symptoms it is important to 
recognize that this entity may exist. The easiest way 
to detect it is to record blood pressures in both arms, 
since a reduction in blood pressure on the involved 
side is always existent. Since other associated arterio- 
sclerotic lesions are common, complete study and 
status of the entire extracranial vascular tree is impera- 
tive. The authors conducted their study by utilizing 
the percutaneous transaxillary route to obtain the 
injection in the aortic arch. The roentgenographic 
evidence of this work is exceptionally well done. 

— George I. Thomas. 


Aortoiliofemoral Endarterectomy for Atherosclerotic 
Occlusive Disease. R. CLEMENT DARLING and RosERT 
R. Linton. Surgery, 1964, 55: 184. 


A series of 137 consecutive patients with aortoiliac 
atherosclerotic occlusive disease treated by endar- 
terectomy is reported. In 102 instances, aortoiliofem- 
oral endarterectomy was carried out because of the 
presence of significant distal occlusive disease. The 
mean follow-up time was 30.2 months. There were 3 
operative deaths and 2 acute occlusions, an initial 
failure rate of approximately 5 per cent. Of 97 patients 
entering the early follow-up period from 4 months to 
36 months, in 2 or 2.2 per cent symptoms subsequently 
redeveloped or they lost femoral pulsations. Of 38 pa- 
tients in the late follow-up period from 3 to 5 years, 
no late occlusions were noted. Six patients died during 
the course of the follow-up study from other causes. 
Anticoagulants and sympathectomy were not used 
routinely and their role cannot be properly evaluated. 

Failure of aortoiliac endarterectomy in the past, the 
authors believe, is due to (1) unrecognized persistent 
disease in the external iliac and common femoral 
arteries, (2) inadequate depth of endarterectomy, and 
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(3) stenosis resulting from improper closure of longi- 
tudinal arteriotomies. 

It is believed that the previously reported unfavor- 
able patency rates following aortoiliac endarterectomy 
in the presence of femoral and popliteal disease are 
due in part to failure to carry out the reconstruction 
to an appropriate level and thereby ensure a sufficient 
outflow tract. By using extensive aortoiliofemoral en- 
darterectomy and supplementary saphenous vein 
patch grafts, the authors believe that the long term 
patency rate of cases of distal disease can be made to 
approximate the good results obtained in cases of seg- 
mental occlusive disease only. —Dawvitt A. Felder. 


Delayed Arterial Embolectomy—a New Concept. 
F. C. Spencer and B. Eiseman. Surgery, 1964, 55: 64. 


E1cut successful embolectomies performed 8 hours to 
21 days after embolism are described. Extensive 
secondary thrombosis in the main branches of the 
distal arterial tree was found in 5 patients, most of 
whom had had lodgment of the embolus for more 
than 10 hours prior to operation. 

The distal thrombi were removed by a combination 
of antegrade and retrograde instrumentation and 
irrigation. Operative arteriography was of great 
benefit in localizing thrombi that resist dislodgment 
by the usual means and of confirming patency of the 
distal arterial tree. 

An autogenous vein patch was satisfactorily used 
to close an arteriotomy made in a calcified popliteal 
artery in 2 patients. 

The authors report that viability of an extremity 
can be predicted by its consistency on palpation. If 
the gastrocnemius muscle is soft, it is their opinion it is 
viable. They believe vigorous and persistent efforts 
should be made to remove the offending embolus and 
its secondary thrombi. Only when the gastrocnemius 
is rigid and immobile do they believe the limb is be- 
yond benefit by operation. 

The absence of thrombosis in small arterial tribu- 
taries in patients who had thrombi in the main arterial 
tree for many days suggests to the authors that such 
thrombi do not form by direct extension from a parent 
thrombus in the main artery but, instead, develop 
only after muscle necrosis has occurred. 

With a viable extremity they believe embolectomy 
usually fails because of an inadequate removal of all 
thrombi in the distal major arterial tree and not be- 
cause of thrombi in smaller tributaries inaccessible 
for removal. — Jack A. Cannon. 


Femoropopliteal Arteriosclerosis Obliterans—Arterio- 

— Patterns and Rates of Progression. RicHARD 

NARREN, ROLANDO L. Gomez, J. A. P. Marston, and 
Joun S. T. Cox. Surgery, 1964, 55: 135. 


Tuis 1s a study of 17 patients from 21 to 69 years of 
age all of whom had intermittent claudication and no 
additional ischemic symptoms in the lower extremi- 
ties. All had palpable femoral pulses. Arteriograms 
were made in most of the cases once a year and de- 
termination of serum cholesterol, pulses, and oscillo- 
metric studies were made every 6 months over a 
period of from 2 to 8 years. 

The various patterns of occlusion found are de- 
scribed with diagrams of the arteriograms. Most of the 


changes that occurred in the course of the examina- 
tions were found in the arterial segments above the 
block with only 2 out of 20 instances of progressive 
change noted occurring below the block. 

This result was noted by the authors to be in con- 
trast to their finding of many more areas of progres- 
sion of disease in a previous series studied in a similar 
fashion, but for a shorter period of time, in which 
arterial reconstructions had been carried out to open 
or bypass the block. They considered that the “‘block” 
might protect the main vessels below it. 

It is of interest that there was little correlation 
found in this series between age, serum cholesterol 
levels, or even of deterioration of symptoms or loss of 
pulse with progression of disease by arteriographic 
study. 

In only 2 limbs was there a progression of the 
claudication. In 5 limbs there was improvement. 
There were no amputations. — Davitt A. Felder. 


Erythermalgia. RicHarp R. Bass, Donato ALARCON- 
EGOVIA, and Joun F. Farrsairen II. Circulation, 1964, 
29: 136. 


ERYTHERMALGIA is characterized by a burning dis- 
tress of the extremities accompanied by redness and 
increased temperature of the skin. These symptoms 
are initiated or exacerbated by an increase in en- 
vironmental temperature and diminished by mea- 
sures that cool the skin. Of 51 patients with eryther- 
malgia seen at the Mayo Clinic during the years 1951 
to 1960 inclusive, 30 had primary erythermalgia and 
21 had secondary erythermalgia. Particularly signifi- 
cant was the relation of erythermalgia to the myelo- 
proliferative disorders as evidenced in 10 cases. In 
some of these cases, erythermalgia preceded other 
manifestations of the myeloproliferative disorder by 
as long as 12 years. The primary type occurred in 
younger individuals and was more often bilateral, 
produced pain of greater intensity, and involved 
larger areas of the affected extremities than the 
secondary type. The pathologic physiology of this 
syndrome remains unknown. 


Hypertensive-Ischemic Ulcer. Kennetu R. Woo..inc. 
Jj. Am. M. Ass., 1964, 187: 196. 


THE AUTHOR records 3 cases of the hypertensive- 
ischemic ulceration of the legs originally described by 
Martorell, and later by Hines and Farber. The cases 
illustrate the typical clinical history of a middle-aged 
hypertensive patient who first notes a pain similar to 
that of an insect bite along the lateral side of the calf. 
Usually it is the pain which causes the patient to seek 
medical help. Gradually this pimple-like lesion ex- 
pands in size, and superficial serpiginous ulceration 
occurs. The pain is so severe as to require narcotics, 
and conservative measures such as bed rest, warm 
moist packs, and enzymatic debridement often fail to 
stop the progression of symptoms. The hypertension 
of the patient is treated with drugs, and usually the 
combination of systemic treatment of the hypertension 
and local treatment of the ulcer results in healing of 
the lesion. Occasionally, lumbar sympathectomy is 
used to increase blood flow to the affected area, for 
the cause of the ulcer is thought to be ischemia of the 
skin secondary to marked luminal narrowing or com- 
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plete occlusion of the arterioles of the vascular plexus 
directly beneath the skin. Occasionally skin grafts are 
necessary to cover the ulcer defect. It is important to 
distinguish this type of ulcer from stasis ulcers, and 
those of chronic occlusive peripheral vascular disease, 
for the treatment and prognosis differ. 

Since the ulcers are considered another complica- 
tion of systemic hypertension, one should continue 
drug treatment of the latter after the ulcer is healed. 
Follow-up studies on the 3 cases reveal no recurrence 
of this condition. —Frederick W. Marx, jr. 


Pathogenesis of Dissecting Aneurysm. HERBERT 
BRAUNSTEIN. Circulation, 1963, 28: 1071. 


THE AUTHOR selected from the autopsy files of the 
Cincinnati General Hospital 35 cases of acute aortic 
dissecting aneurysm suitable for study. Details of 
preparation are included. Thirty patients were in- 
cluded in an arteriosclerotic group and 5 in a so-called 
idiopathic medial degeneration group. Characteris- 
tics common to both groups included cardiomegaly, 
although hypertension while always present in the 
arteriosclerotic group was not always present in the 
medial degeneration group. Dilatation of the aorta 
was common on both groups. Short and long dissec- 
tion tracts were found with equal frequency. Pre- 
existing medial muscle defects were found with ap- 
proximately the same frequency as in the controls. 
These lesions were of linear nature and exhibited loss 
of smooth muscle nuclei. It is suggested that the 
column of blood in the atherosclerotic group usually 
enters the wall by penetrating through a deeply 
seated atheromatous plaque. 

By virtue of its high incidence, hypertension must be 
assigned a major role in precipitating dissecting 
aneurysm. It appears highly unlikely that muscle de- 
fects are responsible for dissecting aneurysm. Inas- 
much as dissecting aneurysm without significant me- 
dial elastic degeneration has been described re- 
peatedly, it appears probable that the majority of 
cases of “mucoid medionecrosis” reported are either 
within the range of normal variation or are the result 
of rather than the cause of the dissecting aneurysm. It 
seems evident that the popular simple hypothesis of 
Erdheim of an underlying mucoid medionecrosis pre- 
disposing to dissection fails to explain any but a small 
portion of instances of this disease. In the present sur- 
vey, there was no consistent histologic abnormality in 
the aorta adjacent to the dissection tract. 

The following hypothesis concerning the pathogene- 
sis of dissecting aneurysm is presented: the blood 
usually gains entrance to the aortic wall by passage 
through the intima. In at least half of the cases and 
probably more, perforation occurs through an area in 
which an atherosclerotic plaque is present. The wall 
of the aorta in the area of laceration has previously 
been damaged by atherosclerosis with or without 
syphilis or idiopathic medial degeneration producing 
dilatation and rigidity. This results in a rise in lateral 
pressure and increased tension against the aortic wall. 
Augmented by hypertension, these forces are adequate 
to cause a tear through the damaged intima most often 
in the ascending thoracic aorta. Once the column of 
blood enters the wall, it seeks a plane of cleavage— 
usually the outer one-third of the media at the point 


where the vasa vasorum ramify. At this point dissec- 
tion for greater or lesser distances readily occurs 
through the normal media in a fashion analogous to 
the tearing of the perforations on a sheet of stamps. 
External rupture may occur at any point since only 
a thin layer of adventitia and media separates the 
blood from the outside. —Allan D. Callow. 


Salvage of the Forearm Following Complete Trau- 
matic Amputation: Cu’EN CaunG-wel, CH’1eN Yun- 
CH’ING, and Pao YUeu-se. Chin. M. 7., 1963, 82: 632. 


THE AUTHORS report a successful case of complete 
transection of an extremity with reapproximation. 
The patient was a 27 year old Chinese male, with a 
clean transection 1 in. proximal to the wrist joint. 
Surgical treatment was begun 40 min. after injury 
and restoration of circulation was completed 4 hours 
after injury. 

Follow-up at 7 months indicates almost completely 
normal function. Several technical factors were 
stressed as being important, as follows: (1) prompt 
treatment, (2) heparinization, (3) shortening of bone 
fragments and internal fixation, (4) anastomosis of 
small caliber vessels by coaptation over plastic tubing, 
(5) primary nerve, periosteal, and tendon repairs, and 
(6) closure of the skin with a Z closure. 

Marked swelling appeared postoperatively and was 
treated by multiple skin incisions to decompress the 
hand with soaking in hypertonic solution to hasten 
this decompression. A neutral position, hand levels 
slightly above the heart, was recommended. 

This is a fascinating report of a spectacular tech- 
nical success. —Roy R. Vetto. 


The So-Called Exertional Thrombosis of the Axillary 
Vein (Die sog. “‘Ueberanstrengungsthrombose” der 
Vena axillaris), F. T6rH, J. KeLemen, and I. Szarat. 
Fortsch. Rontgenstrahl., 1963, 99: 484. 


A REviEw of the literature and 3 well documented 
case histories of “effort” or “exertional” thrombosis 
are given. Serial phlebograms are of great value in 
localizing the exact site of the thrombus. Likewise, the 
number and development of collateral vessels can be 
demonstrated. A few differential diagnostic problems 
are discussed. —Hans F. Schweizer. 


Valvular Defect in Primary Varicose Veins. J. Lup- 
BROOK. Lancet, Lond., 1963, 2: 1289. 


AN ATTEMPT is made by the author to determine 
whether valvular insufficiency precedes or is the re- 
sult of varicosis of the internal long saphenous sys- 
tem. The subjects were examined in a constant 
temperature room of 19 to 21 degrees C. by inserting 
a nylon catheter into the long saphenous or tributary 
vein at the ankle and recording venous pressure de- 
terminations by means of a strain gauge and pen- 
writer. The determinations were made with the sub- 
ject in the erect position at rest, during exercise, and 
during exercise with a tourniquet about the thigh. 
Five groups of patients were studied: normal, with 
slight primary varicosis of the long saphenous system; 
with gross long saphenous varices, and seeking treat- 
ment; with gross long saphenous varices and skin 
changes such as ulcers and eczema; with incompetent 
below-knee communicating veins and skin changes. 
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Pressure tracings were made at various levels above 
the ankle. 

An expected drop in pressure with exercise was 
noted in all instances and was most noticeable in those 
patients with normal or slightly varicosed systems and 
with the thigh tourniquet in place in those patients 
with long saphenous varices. 

The pressure studies at various levels showed a 
greater drop of the superficial venous pressure on 
exercise corresponding to the largest muscle mass in 
the calf and in general in the leg the drop in pressure 
was proportional to the muscle mass even where gross 
superficial varicosis was encountered. 

Since patients with minimal varices of the long 
saphenous tributaries were found to have gross val- 
vular incompetence at the levels above these and 
competent valves below, the author contends that 
valvular incompetence must precede varicosis. For 
this reason he recommends early high ligation as a 
preventative of progressive varicosis in the long 
saphenous system. — Davitt A. Felder. 


A Partially Occluding Vena Caval Clip for Preven- 
tion of Pulmonary Embolism. Rosert M. Muzes, 
Fenwick CHAPPELL, and OMER RENNER. Am. Surgeon, 
1964, 30: 40. 


In ORDER TO more easily plicate or serrate the ab- 
dominal vena cava for complicated thromboembolic 
disease the authors devised a teflon serrated vena cava 
clip which can be easily applied to the vena cava. 
This clip is roughly 3 cm. long and it has 3.65 mm. 
apertures numbering 5 which permit no resistance to 
blood flow but will prevent emboli of 3 to 4 mm. in 
diameter from passing on into the central circulation. 
The authors have applied this clip in 3 patients, 
measuring distal ankle venous pressures in 2 of the 
patients. In 1 the pressure was the same before clipping 
and after clipping and in-1 the pressure was up 30 
mm. of saline. There has been no pulmonary embolism 
after clipping. 

In their experimental work distal emboli were pro- 
duced and injected into the cava below the clip and 
each time the 3.65 mm. aperture teflon clip prevented 
central embolic phenomenon. The size of the clip was 
adapted following assessment of 20 adult vena cavas 
taken from autopsies so as to provide for all ranges and 
sizes. This clip can be easily applied by means of a 
retroperitoneal approach, and there is no danger of 
caval trauma in its application. —George I. Thomas. 


Clinical Value of Venography of the Lower Ex- 
tremity. Sypney P. Hecker, RicHarp A. KRAMER, 
and Joun F. We1cEN. Ann. Int. M., 1963, 59: 798. 


Tue auTHors stress that satisfactory venography is 
based upon the following principles: injection into a 
vein on the dorsum of the foot can fill all the veins of 
the leg; a partially occluding tourniquet of the super- 
ficial veins drives the large portion of opaque medium 
into the deep veins; large volumes of dye are necessary 
for adequate filling; a semierect position by delaying 
venous emptying improves visualization of valves and 
eliminates layering artifacts; and the use of post- 
exercise films may increase the number of veins 
visualized and demonstrate poor emptying of veins or 
incompetent perforators. The authors’ indications are 
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an aid to diagnose acute thrombophlebitis, to es- 
tablish previous thrombophlebitis, to evaluate the 
course of therapy, and to study the natural history of 
thrombophlebitis. 

The authors describe their technique in detail and 
present cases illustrating the normal venogram and 
examples showing the indications listed. Examples of 
radiographic criteria to establish various types of 
venous disease are presented. One hundred and six 
venograms were performed in 77 patients. Pulmonary 
embolism or increasing signs of venous obstruction did 
not occur in any patient. —Allan D. Callow. 


Prognosis in Deep Venous Thrombosis. R. S. Puit- 
Lips. Arch. Surg., 1963, 87: 732. 


Tue Majority of patients who have had deep venous 
thromboses of the legs subsequently have edema, in- 
duration, ulceration, or extreme leg pain. 
Twenty-two patients known to have had deep 
thrombosis within 3 years, 20 of them having received 
anticoagulants, and 6 with late gravitational ulcers 
were studied by means of phlebography. The results 
indicated that 12 patients in the recent group show- 
ing positive radiographic evidence of deep vein dam- 
age will, in time, suffer from the late condition. The 
limitations of heparin in the control of the original 
thrombosis are discussed. Phlebography is shown to be 
disappointing in indicating the significance of in- 
competent perforators. — James S. Conant. 


LYMPHATIC VESSELS AND NODES 


Radiographic Anatomy of the Axillary and Supra- 
clavicular Lymphatic System (Anatomia radiografi- 
ca del sistema linfatico ascellare e sopraclaveare). 
P. Bossio, G. Peraccuia, and F. PELLEGRINO. Ateneo 
parmense, 1962, Suppl. 3: 5. 


THIs REPORT is a supplement to a study which was 
conducted at the University of Parma Medical School, 
Parma, Italy, in 1961. The present communication 
concerns specifically the method of Kinmonth as ap- 
plied to the upper extremity, that is, the lymphatic 
channels are injected with an oil soluble contrast 
medium via the vessels on the dorsal surface of the 
hand. 

The material here considered includes 23 cases. 
with appurtenant photographic reproductions and 
sketches, selected from a total of 118 lymphographic 
examinations of the upper extremity. These were in- 
stances of benign or malignant neoplasms of the mam- 
mary gland and included lymphographic images and 
specimens obtained by anatomic dissection. The 
lymphographic demonstration included, of course, 
only such lymphatic glands as were not completely 
replaced by neoplastic tissue. 

Receiving extensive discussion are the lymphogland- 
ular groups, designated as the infrascapular, the cen- 
tral or intermediate group, the lateral thoracic or ex- 
ternal mammary group, and the subclavicular, infra- 
clavicular, and supraclavicular groups. The purpose 
was to construct a classification of the types of neo- 
plastic invasion from the mammary gland, thus obtain- 
ing a morphologic and functional method for investi- 
gating the pathognomonic and radiologic premises 
which are so necessary when one wishes to go beyond 
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the simple observation of the lesions of the individual 
lymph nodes and to interpret for practical surgical 
purposes the variations in the nodal groups in proper 
perspective to their invasion on the part of the neo- 
plastic processes of the mammary gland. With these 
considerations in view the authors have described the 
axillary and the supraclavicular lymph routes and 
centers and compared the lymphographic pictures 
with classical anatomic diagrams. 

From the functional viewpoint, the prolonged obser- 
vation resulting from the persistence of the oil soluble 
contrast medium has permitted demonstration and 
confirmation of the route taken by the lymphatic 
flow in traversing the axilla. Thus the lymphatic 
stream has been found to traverse in part the central 
group of nodes and in part the group associated with 
the axillary vein, the two forming a close relationship. 
From these 2 groups, then, the lymph stream passes 
through the infraclavicular lymph nodes in the direc- 
tion of the lymphovenous aperture, or through a nor- 
mal efferent ramus to the region of the supraclavicular 
fossa. 

The authors hope that their findings may constitute 
a ready reference source for other investigators. 

— John W. Brennan. 


Presternal Lymphatic Connections Between the 
Mammary Regions (Connessioni linfatische pres- 
ternali fra le regioni mammarie dei due lati). P. 
Bossio, G. PeraccuiA, and F. PELLEGRINO. Ateneo 
parmense, 1962, Suppl. 3: 95. 


IN A LARGE NUMBER Of patients with mammary car- 
cinoma who were treated by radical mastectomy and 


concurrently by a systematic lymphographic control, 
observed at the University of Parma Medical School, 
Parma, Italy, the authors encountered 4 patients in 
whom the lymphographic examination revealed pre- 
sternal lymphatic collectors passing from right to left 
and interconnecting the axillary regions of the two 
sides. The method used for the lymphographic ex- 
aminations was that described by Kinmonth, as 
modified for use on the upper extremity. Nine lympho- 
graphic reproductions with appended schematic clari- 
fications illustrate the text. The oil soluble contrast 
medium employed made possible observation for ex- 
tended periods. 

The presternal lymphatic flow was effected through 
collectors which were derived from a fine lateral 
thoracic network of primary lymphatic vessels and 
coursed, almost in a straight line, transversely from 
the right axillary region to that of the left side. Their 
appearance is regarded as an expression of a collateral 
circulation whereby the organism is able to compen- 
sate for the interruption of the axillary lymphatic 
routes resulting from the complete evacuation of the 
axillary tissues by the radical mastectomy. This pro- 
vision would, of course, serve also as a route of dif- 
fusion of neoplastic cells. 

This route of diffusion may not, of course, be the 
only one. In 1 patient, there was present an additional 
route of dispersion, passing from the right upper axil- 
lary region behind the clavicle to the right supra- 
clavicular lymph glands, thence behind the manu- 
brium sterni to the left supraclavicular region, and, 
finally, to the glands of the left axillary region. 


In 1 of the authors’ patients there developed an 
edema of the right arm, despite the fact that the 
lymphatic circulation had been re-established through 
the collateral circulatory complex. This observation, 
already indicated by the authors, suggests that the 
development of edema of the arm following radical 
mastectomy is not related to the type or the number of 
the collateral vessels, but rather to their efficiency. 

In conclusion, the authors stress the fact that these 


.lymphographic observations are interesting, not only 


from a practical standpoint, that is, with regard to the 
manner of metastatic diffusion of mammary cancer, 
but also from the theoretical standpoint, as demon- 
strating the multiple possibilities of adaptation of the 
lymphatic circulation permitted by the numerous con- 
nections existing between the various lymphoglandu- 
lar complexes in the normal human body. 
— John W. Brennan. 


Method of Reconstruction of Lymphatic Circulation 
of the Upper Extremity and of the Axilla Following 
Radical Mastectomy (Modalita di ripristino della 
circolazione linfatica dell’arto superiore e dell’ascella 
dopo [lintervento di mastectomia radicale). P. 
Gorrrini, P. Bossrio, G. PeRAccHIA, and F. Pet- 
LEGRINO. Ateneo parmense, 1962, Suppl. 3: 60. 


SIXTY-THREE PATIENTS, who had undergone radical 
mastectomy with removal of the axillary tissues, were 
subjected to a lymphographic examination of the 
upper extremity at the University of Parma Medical 
School, Parma, Italy. All these subjects were suffering 
from carcinoma of the mammary gland. The method 
of study used was that of Kinmonth, as adapted to the 
upper extremity. 

The findings with reference to the stages of recon- 
stitution of the lymphatic circulation are classified by 
the authors chronologically into 4 groups in conso- 
nance with the time-lapse between the operative in- 
terference and the control examination. Of the cases 
here reported, 4 patients comprise the first group, 16 
patients comprise the second, 24 patients the third, 
and 4 patients the fourth. In the first group the con- 
trol examination was applied up to 2 months postop- 
eratively, in the second group up to 6 months, in the 
third group up to 5 years, and in the fourth group 
after more than 5 years. 

In the earliest stages, there is extravasation of the 
contrast medium at the level of the axilla; these 
shadows soon disappear, apparently as the result of 
the contrast medium seeping out on to the surface 
of the tissues through the fresh surface of the original 
incision. Subsequently, a lacuna is formed in the 
axillary shadow image, which shows that these lym- 
phatic channels are no longer conducting the lym- 
phatic flow. However, here a direct and an indirect 
network of lymphatic vessels begin to appear; the 
most important of these networks represents the col- 
lateral circulation stemming from the satellite col- 
lector along the course of the vena cephalica. The 
branchings from this satellite collector tend to pass 
upward into the supraclavicular region to attain the 
lymphatic venous aperture in the neck. In later stages, 
this lacuna tends to disappear and to be replaced by 
the ultimate lymphatic network with permanent char- 
acteristics which suggest a stable functioning of such 
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nature as to assure the lymphatic drainage of the arm, 
that is, of such draining efficiency as to forestall the 
development of a serious degree of edema of the in- 
volved arm. — John W. Brennan. 


Lymphadenography in the Diagnosis of Metastatic 
Lymphadenopathy (La linfoadenografia quale mezzo 
di indagine nella ricerca delle adenopatie metasta- 
tiche). GiAN Prero ALBERTI, Riccarpo Motta, 
Giacomo Vo.touini, and Atrio Morattt. Osp. ital. 
chir., 1963, 8: 559. 


Tue AUTHORS report their experience with lymphaden- 
ography in 40 cases of metastatic cancer. These cases 
represented cancers of the uterus, large intestine, 
testis, and mesenchymal system. Lymphadenography 
of a normal lymph gland is described and 3 zones— 
the sinus, central, and marginal—are differentiated 
in the structure of the lymph node. 

Enlargement of lymph nodes, filling defects in the 
lymphatic duct system, formation of collateral circula- 
tion, lymphatic duct stasis, and displacement of lymph 
nodes and of ducts due to the enlarged lymph nodes 
or peritumor swelling are the characteristic roent- 
genographic findings in lymphadenography of lymph 
nodes with metastatic involvement. 

Errors in diagnosis may be obviated by obtaining 
serial films and additional films 24 and 48 hours after 
the introduction of contrast media. The most impor- 
tant differential diagnosis of metastatic involvement of 
lymph nodes is lipomatous degeneration of the lymph 
node (asis seen in older patients), inflammatory lymph- 
adenopathy, and leukemic lymphogranulomatous and 
lymphosarcomatous adenopathy. 

The authors conclude that lymphadenography has 
opened a new means of evaluation for patients af- 
flicted with metastatic cancer. Preoperative lymph- 
adenography may be used as a guide for radical re- 
moval of metastatic lymph nodes, or for indicating 
which lymph node might be profitably biopsied and 
whether or not surgery is contraindicated. Postopera- 
tive l_mphadenography may be utilized in the evalua- 
tion of patients for radiation therapy. 

—P. 7. Palumbo. 


The Riddle of Tropical Elephantiasis. MiLroy Paut. 
Brit. F. Surg., 1963, 50: 897. 


ELEPHANTIASIs occurs almost exclusively in people who 
live or have lived for an appreciable period in filarial 
infested regions, but despite much work which has 
been done on the life cycles of the filarial worms 
Wuchereria bancrofti and Brugei malayi, there is little 
direct evidence on the role played by filarial worms 
in causing elephantiasis. Little is known about the 
stages of development of the infective larvae after they 
have been introduced into man by the mosquito. The 
view is widely held that elephantiasis follows oblitera- 
tion of lymphatics from repeated bouts of acute lym- 
phangitis. Earlier writers attributed the bouts of 
lymphangitis to secondary infection of involved tissues. 
A later view is that the fever with chills and rigors is 
an allergic reaction to antibodies from dead filarial 
worms. 

The morbid anatomy of this disease is described in 
extensive detail. Observations during 20 surgical op- 
trations for elephantiasis of the lower limbs and 30 
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operations for elephantiasis of the scrotum provide a 
basis for this description and for an explanation of the 
mechanics of the edema of elephantiasis. It is noted 
that this is a disease primarily of the subcutaneous tis- 
sues and that the skin only becomes elephantoid where 
it overlies subcutaneous tissue that has become ele- 
phantoid. A remarkable feature is that no matter how 
massive the elephantiasis there is never any involve- 
ment of tissues below the deep fascial envelope of the 
body. 
The surgical treatment of amputation for elephan- 
tiasis has been widely practiced from the early days 
of aseptic surgery. Amputation of the scrotum has given 
good results and is still the only operation for elephan- 
tiasis of that site. Amputation of the lower extremities 
was successful and it was only through the efforts of 
enthusiastic surgeons that a successful conservative 
operation was developed. Conservative efforts proved 
unsuccessful until Charles, in 1912, produced the op- 
eration of excision of all the elephantoid tissue down 
to, but not including, the deep fascia. Thiersch grafts 
taken from elephantoid skin which is not warty take 
well on fascia even though it may be edematous. There 
is always an excess of graft material available. Surgi- 
cal management of scrotal elephantiasis, especially 
where there is penile involvement, is more complex. 
The avoidance of injury to the testes and spermatic 
cords, exposure and covering of the raw surface of the 
penis buried within the elephantoid scrotum, amputa- 
tions, and reconstruction of the scrotum are described 
in detail. Numerous cases are presented and illustrated. 
Despite baffling gaps in the knowledge of the 
mechanics of elephantiasis, surgical treatment has a 
degree of success which most patients would gratefully 
accept as a cure. —Gordon Frost. 


BLOOD AND TRANSFUSIONS 


Sodium Iothalamate, Angio-Conray, in Selective 
Angiography. Gerarp Mupp and VAaALiEE L. 
Witiman. Am. F. Roentg., 1963, 90: 1287. 


THE AUTHORS report 711 injections of sodium iothala- 
mate in 329 patients with no severe complications. 
These were usually in children, mainly into the heart 
through right catheterization, and in doses of 0.5 to 
1.0 ml./kgm. with a maximal dose of 35 c.c.. Multiple 
injections were made in 190 patients. There was no 
evidence of untoward reactions except for the usual 
flushing and transient tachycardia. Coughing occa- 
sionally resulted. None of the patients experienced 
nausea or vomiting. No instance of fibrillation, hypo- 
tension, or cardiac arrest was noted. Adequate con- 
trast was obtained. Its lower viscosity made it easier to 
inject by hand. A brief review of complications ex- 
perienced by others is presented. The authors con- 
clude that angio-conray has been safe for multiple in- 
jections within the heart chambers or aorta. 
—Allan D. Callow. 


Blood Loss During Pediatric Operations. Haro.p T. 
DavenPorRt and Marcaret N. Barr. Canad. M. 
Ass. F., 1963, 89: 1309. 


DurING PEDIATRIC operations a small variation in the 
amount of blood lost or transfused may make the dif- 
ference between safety and danger for the patient. Be- 
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cause it is uncommon to measure blood loss routinely 
at pediatric operations, an analysis of such measure- 
ments was considered of interest, and such a study 
was carried out by the authors at the Montreal 
Children’s Hospital. A careful gravimetric method of 
measuring blood loss was used during all types of 
pediatric operations in 1,787 measurements. 

In the commonly performed tonsil and adenoid 
operation by a variety of surgeons the average blood 
loss was found to be 3.75 c.c./kgm., which is roughly 
5 per cent of the total blood volume. This commonly 
performed operation, along with many others con- 
sidered to be relatively minor procedures, were grouped 
into a category which seldom exceeded 10 per cent of 
blood volume loss. Another group of operations was 
placed in a category in which the loss was usually be- 
tween 10 and 14 per cent of the blood volume. The 
third category was that of serious operations, largely 
cardiovascular, in which the blood loss is almost always 
over 14 per cent and in which blood replacement is 
mandatory. 

The authors believe that a monitoring of the blood 
loss for nearly all pediatric operations, and a more 
widespread appreciation of the equivalent quantities 
for adults and children, would do much to reduce 
dangerous imbalance of blood volume. 

— Matthew H. Evoy. 


Major Surgery on the Hemophilic Patient. J. HaRoLp 
Cueek, ARTURO AGUILLON, and ApDEL NAFRAWwI. 
Surgery, 1963, 54: 699. 

ALL OPERATIONS on hemophilic patients might right- 

fully be considered major. Hemophilia is an inherited 

disease characterized by a defective coagulation of 


the blood which results in excessive and sometimes 
uncontrollable hemorrhage. A deficiency of the 
plasma factors known as antihemophilic globulin, 
plasma thromboplastin component, and plasma 
thromboplastin antecedent results in a delayed and 
incomplete formation of thromboplastin. This de- 
ficiency of plasma factors, in turn, results in very little 


thrombin formation producing the deficient clotting 
process reflected in the clinical disease. In 80 per cent 
or more of the hemophilic patients, the deficiency is 
of the antihemophilic globulin variety, with the 
plasma thromboplastin component deficiency making 
up 15 per cent of the remainder. The bleeding time is 
normal, the platelet count is normal, but the clotting 
time is usually prolonged. The most useful and reli- 
able laboratory procedures are the partial thrombo- 
plastin time and the prothrombin utilization or 
consumption tests. 

No operation should be undertaken on these pa- 
tients unless adequate blood bank facilities are avail- 
able. Fresh whole blood or fresh frozen plasma 
contains a relative abundance of the plasma thrombo- 
plastic factors deficient in hemophiliacs. Prior to 
operation, 500 c.c. of fresh plasma should be given 
and during the procedure a constant drip of plasma is 
needed. Fresh whole blood replacement is governed 
by the estimated or determined rate of blood loss. 
This therapy should be continued for 7 to 10 days or 
longer as is required. The case histories of 3 patients 
are recorded in this report; 1 patient with acute 
appendicitis requiring appendectomy, and 2 patients 
with major duodenal ulcer bleeding requiring gas- 
trectomy. The simple appendectomy required 13 
units of fresh plasma and no blood. One of the pa- 
tients requiring treatment for the massive duodenal 
ulcer bleeding received a total of 197 units of fresh 
frozen plasma, 210 units of packed red cells, 35 units 
of fresh whole blood, and 340 units of fraction I. This 
patient required hospitalization for 3 months, durinz 
which time a 60 per cent gastrectomy and Billroth I] 
gastrojejunostomy were carried out, a subsequent 
wound dehiscence was closed, and finally a trans- 
thoracic vagotomy was necessary to control the 
bleeding. 

Ninety cases of major surgical procedures have been 
collected from the literature. 

Although the morbidity rate was high, the mortality 
rate was only 15.5 per cent. —j7. Kenneth Jacobs. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Control of Diabetes in the Surgical Patient (Dia- 
betesbehandlung bei operativen Eingriffen). 
Saver and O. Scuerse. Chirurg, 1963, 34: 392. 


JHE AUTHORS outline their regimens for the treatment 
of diabetes mellitus in surgical patients. Of 234 
diabetic patients admitted to the surgical service 99 
were treated conservatively and 135 were operated 
upon 152 times. The patients constituted 1 per cent 
of the admissions to the surgical service and were 
predominantly over 50 years of age. Gangrene of the 
peripheral extremities was encountered in 31 patients. 
Other circulatory complications included 27 patients 
with retinopathy, 6 patients with clinical nephropathy, 
and 43 patients with clinical or electrocardiographic 
evidence of coronary arteriosclerosis. 

The regimen for patients scheduled for elective 
surgery includes preoperative evaluation of the 
coronary and peripheral circulation, evaluation of 
renal function, and ophthalmologic examination. 
Diabetic retinopathy precludes postoperative anti- 
coagulation. Infection, especially of the urinary tract, 
should be completely eliminated. Preoperative treat- 
ment of any skin condition and roentgenologic ex- 
amination of the chest should be carried out. 

On the day before operation, the regular dose of 
insulin is given. On the day of operation, the blood 
glucose level is determined before surgery. With long 
operative procedures in severe diabetics the blood 
sugar is determined every 2 hours during operation 
and the insulin dose is adjusted by intravenous ad- 
ministration of regular insulin. Postoperatively, blood 
sugar levels are determined every 2 hours until the 
late afternoon and then urine sugar determination is 
begun and performed every 4 to 6 hours. The desired 
blood glucose level is between 120 and 180 mgm. per 
cent, preferably without prolonged periods of hyper- 
glycemia beyond 200 mgm. per cent. Fluids are given 
in the form of 10 per cent glucose or fructose solution 
and should amount to at least 2,000 c.c. daily in the 
first few postoperative days, patients with severe 
cardiac disease being an exception. Patients with 
severe diabetes and patients in diabetic coma will re- 
quire larger amounts of fluid and will require careful 
analysis of serum electrolytes. The potassium level, 
particularly, has to be followed carefully and adjusted 
as necessary by intravenous supplementation. Patients 
who have been well controlled preoperatively with 
oral antihyperglycemic medication may require doses 
of regular insulin during surgery and for a few days 
thereafter. 

_ When a patient must undergo emergency surgery, 
it ls important to obtain accurate information regard- 
ing the length of disease, the usual insulin dosage, the 
type of insulin used, the amount of insulin the patient 
has received the day of the emergency operation, and 
the time of the last meal. Usually there is enough time 
to determine the blood glucose level; otherwise, the 
urinary glucose level can be used, and care must be 


taken to have the bladder emptied before the speci- 
men is collected. When no sugar is detected, no insulin 
is given; with 2 per cent urine sugar, 8 to 10 units of 
regular insulin are given; with over 2 per cent urine 
sugar, 12 to 16 units of regular insulin are given if the 
patient is well hydrated. In all instances an infusion of 
5 per cent glucose or fructose is indicated. Patients 
with diabetic acidosis can have greatly elevated white 
cell counts and may have symptoms of acute ab- 
dominal disease. Extremely important is immediate 
and vigorous treatment of infection. 

For less extensive surgical procedures often no in- 
terruption of the insulin schedule is necessary or simple 
elimination of insulin for a short period is satisfactory. 
Women may have a considerable reduction of insulin 
requirements after delivery, and the same holds after 
amputation of infected limbs. —F. Peter Kohler. 


Blood Loss in General Surgical Patients. A. J. S 
GARDINER and H. A. F. Dup.ey. Lancet, Lond., 1963 
2: 859. 


A CAREFUL ANALYSIS of blood loss was made using the 
extraction dilution apparatus of Roe which has an 
accuracy of + 3 per cent. For most intra-abdominal 
operations the blood loss was somewhat lower than 
previously suspected, particularly in the gastroduo- 
denal operations where it rarely exceeded 500 c.c. 
The authors used these figures to argue against in- 
discriminate transfusion of blood in every major 
operation and to emphasize that every drop in blood 
pressure during surgery is not necessarily related to 
blood loss. —Lewis H. Bosher, Jr. 


Subclavian Venepuncture. J. T. Davinson, N. Ben- 
Hour, and H. Natuen. Lancet, Lond., 1963, 2: 1139. 


THE AuTHORs describe in detail a technique for plac- 
ing a needle or plastic cannula directly into the right 
or left subclavian vein, which may be a useful route 
when other veins are not available for infusions. ‘The 
method is simple, relatively safe, and has been used 
for periods up to 5 days. The large size and high flow 
rate in the vein protect against thrombotic or inflam- 
matory complications. Having used the method 100 
times, the authors found that there had been 6 in- 
stances of failure to find the vein; there was 1 pneumo- 
thorax and 3 patients had hematomas at the base of 
the neck, but there were no deaths or serious sequelae. 
The potential risks of air embolism or too rapid in- 
fusions in elderly or debilitated patients can be 
avoided by simple precautions. — John E. Jesseph. 


> 


Are Postoperative Narcotics Necessary? Benson B. 
Roe. Arch. Surg., 1963, 87: 912. 


Tue routine liberal administration of narcotics to 
the postoperative patient is a deeply rooted surgical 
tradition based on the erroneous impression that 
devastating pain is the inevitable consequence of a 
major surgical procedure. The purpose of this article 
is to assess the factors relating to pain in the post- 
operative period and to report experience with a 
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series of surgical patients who have received either 
very small doses of narcotics or none at all. Observa- 
tions on laboratory animals and human infants 
demonstrate that major pain and discomfort are 
rarely evident after surgical procedures. The physical 
well-being and rapid convalescence of the patient 
who makes light of his operation is in striking con- 
trast to the course of the frightened patient who re- 
quires heavy sedation. In an effort to promote better 
ventilation, early mobility, and greater confidence, 
it is the policy of the author’s service to restrict the 
use of narcotics in the postoperative period, both in 
the frequency of administration and in the size of the 
dose. 

The success of this regimen depends upon the co- 
operation of the patient which is obtained by the 
careful preoperative instruction in techniques of deep 
breathing and coughing. The positive pressure breath- 
ing apparatus is demonstrated to the patient and it is 
explained to him that his incision will be securely 
closed and cannot be disrupted by coughing or move- 
ment. He is told that early mobility and ventilatory 
motion are essential for his safe and rapid convales- 
cence. This technique was employed in more than 
600 patients seen during a 5 year period, and post- 
operative administration of narcotics was sharply re- 
duced from the usual dose of 50 to 100 mgm. to 4 
mgm. or less. Improved ventilation, earlier mobility, 
and less postoperative fear were noted by the attend- 
ing staff, residents, and nurses who cared for these 
patients. The amount of postoperative pain was not 
noticeably increased by this restrictive regimen. Large 
doses of morphine were necessary in only a few cases. 

—Donald M. Clough. 


WOUNDS AND THERMAL INJURIES 


The Viscosity of Whole Blood in Trauma. S.-E. 
BERGENTZ, L.-E. Gein, C.-M. RupeEnstam, and 
B. ZEDERFELDT. Acta chir. scand., 1963, 126: 289. 


THE concept of viscosity is inseparable from the 
property of flow. In truly viscous fluids with uniform 
molecular laminas the friction is equal among all 
laminas provided that turbulent flow does not arise. 
In blood the laminas are multiform, being composed 
of red cells, white cells, platelets, chylomicra, various 
protein molecules, electrolytes, and water molecules. 
The friction among individual laminas of these con- 
stituents will vary widely during flow, as will appar- 
ently the viscosity. Thus, the concept of the viscosity 
of blood is by no means simple, including as it does 
many variables such as the diameter of the vessel, 
viscosity of plasma, hematocrit, velocity of flow, 
suspension, and emulsion stability. 

The present investigations of the viscosity of whole 
blood and plasma at different rates of shear show that 
tissue injury is followed by significant alterations in 
the viscous properties of blood. These alterations are 
most pronounced at low rates of shear. The fact that 
an increase of the whole blood viscosity is most marked 
at low rates of shear has an important bearing for the 
flow of blood in vessels where the flow rate is low, i.e., 
venules, sinusoids, and veins. In these vessels the flow 
rate of red cells is about one-tenth of the flow rate in 
arterioles. The increased viscosity at low rates of shear 


means that the venous return of blood, and especially 
its formed elements, must be impaired and in itself 
dispose for stagnation. —Ely Elliott Lazarus. 


Topical Chemotherapy in Prevention of Wound 
Infection. F. J. Gray and ExizaserH E. Kopp. 
Surgery, 1963, 54: 891. 


THE EFFECTIVENESS of neosporin topical powder in 
decreasing the morbidity and/or mortality in animals 
from planned infected wounds was studied carefully 
by the authors. Standard wounds were made and 
contaminated in dogs. Bacteria used in the study 
were: (1) Staphylococcus aureus, (2) Pseudomonas 
pyocyanea, (3) Proteus vulgaris and Escherichia coli, 
(4) Streptococcus pyogenes, (5) Clostridium welchii, 
and (6) Clostridium tetani. 

For each of the listed bacteria, 20 animals were 
used. In 10 controls, no therapy was given and in 10 
test animals, 35 mgm. of neosporin topical powder 
was placed in the wound cavity before reapproxima- 
tion. 

No wound infections occurred in dogs contaminated 
with Streptococcus pyogenes. No dogs survived con- 
tamination of the wound by Clostridium tetani. In the 
remaining bacterial groups, neosporin topical powder 
prevented wound infection in the great majority of 
animals contaminated with aerobic bacteria. In 
wounds contaminated with Clostridium welchii, 9 of 
10 control animals died, while no deaths occurred in 
animals treated locally with neosporin topical powder. 

In this study, neosporin topical powder was gen- 
erally very effective when used locally in wounds 
contaminated with selected bacteria. 

—Roy R. Vetto. 


Dextran in the Treatment of Experimental Burns. 
Morris J. FoGELMAN and Ben J. Witson. 7. Trauma, 
1963, 3: 583. 


ALTHOUGH THE UsE of dextran was initially heralded 
as a superior repair solution for thermal injury, recent 
experimental data have provoked doubt concerning its 
widespread acceptance. In addition, since dextran 
solutions are marketed only in saline, questions have 
arisen concerning the effectiveness of dextran in saline 
compared to salt solution alone. This study represents 
an attempt to assay the value of dextran in the treat- 
ment of experimental burns to gain basic comparative 
data relative to other replacement solutions. 

Results of these studies indicated that survival is 
significantly prolonged by treatment with lactate- 
Ringer’s solution compared to a nontreated group of 
animals. Treatment with an equal volume of 6 per 
cent dextran in glucose in water reduced average sur- 
vival compared to no therapy. A replacement solution 
consisting of lactate-Ringer’s solution and a small 
volume of whole blood was as effective in promoting 
survival as lactate-Ringer’s solution alone. It was 
believed that salt solution alone was as effective as a 
dextran-saline solution for replacement in the burned 
animal. The experimental data also failed to demon- 
strate conclusively that dextran in saline was superior 
to lactate-Ringer’s solution. The comparative loss of 
dextran and electrolyte solutions from circulating 
volume in thermal injury has been studied by others 
and it has been found that in burns, unlike hemor- 
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rhage, the rate of loss of dextran across the capillary 
membrane was similar to electrolytes. 

The authors conclude that intravenously ad- 
ministered lactate-Ringer’s solutions are superior to 
dextran-saline solution in promoting survival of 
burned dogs. It is believed that dextran solutions are 
of little value in the treatment of experimental burns 
compared to a balanced salt solution and that lactate- 
Ringer’s solution, with or without the judicious use of 
asmall volume of whole blood, appears to be the most 
satisfactory repair solution in experimental burns. 


—Donald M. Clough. 


Cutaneous Autograft Rejections in Burns (Rejet des 
autogreffes cutanées chez les brfilés). P. Drcoux, 
J.-P. Razemon, E. Houcke, C. AmMoupru, and Others. 
Lille chir., 1963, 18: 177. 


Tue AUTHORS have tried to analyze the total rejection 
of skin autografts among some of their burn cases. 
They have studied these cases to detect a local or sys- 
temic immunologic mechanism which would explain 
the rejections. Also, they have attempted to scrutinize 
the local histologic changes, trying to find a clue for 
the prediction of total failure of the autografts. None 
of these modalities of investigation has given them a 
satisfactory explanation of this phenomenon of rejec- 
tion. 

They end their article recommending the well recog- 
nized clinical and technical requirements for the proper 
take of autografts among burn patients. 

— August P. Hovnanian. 


INFECTIONS AND ANTIBIOTICS 


Tetanus Prophylaxis. Cotteen A. Cox, J. KNoweEL- 
DEN, and W. J. W. SHARRARD. Brit. M. 7., 1963, 2: 
1360. 


THE CLINICAL MATERIAL studied consisted of records 
of 33 cases of tetanus which had occurred in Sheffield 
and the Sheffield Region, England, during the period 
1955 to 1962. The group comprised 23 males and 10 
females, whose ages ranged from a few months to 75 
years. 

None of the cases had been the result of a major 
injury. Because the wound was trivial, two-thirds of the 
patients did not seek medical advice at the time of the 
injury. In 5 of these the wound was not noticed until 
after the onset of tetanus, and in 6 no injury was found 
at all. Antitoxin had not been thought necessary for 
the wounds of 6 of the 11 patients who sought medical 
advice at the time of the injury. Five others received 
tetanus antitoxin, 4 at the time of injury and 1 patient 
5 days later—but 5 days before tetanus was clinically 
apparent. One patient was given the first dose of 
tetanus toxoid at the time of injury. Therapeutic 
tetanus antitoxin was prescribed in all of the cases. 
In the 28 patients who had not received it pro- 
phylactically a full therapeutic dose was given, usually 
100,000 I.U. Although none of the patients had any 
immediate reaction, serum sickness developed in 6 a 
few days after the injection. None of these reactions 
Was serious and all subsided eventually. There were 5 
deaths in this group, a mortality rate of 18 per cent. 

A test dose of serum was given in the 5 patients who 
had received prophylactic serum. One had no reaction 


1189 


to the test dose or full therapeutic dose of antitoxin 
but later died from tetanus. The other 4 patients col- 
lapsed either after the test dose or at the start of the 
therapeutic dose of the serum. Three patients re- 
covered from this anaphylactic reaction, but the fourth 
died despite intensive efforts to resuscitate him. 

A controlled clinical trial was conducted to compare 
the incidence of reactions in 2 groups of patients, 1 
group receiving antitoxin and the other toxoid. The 
first group received 1,500 I.U. of tetanus antitoxin 
while the second group received 1 c.c. of single strength 
tetanus toxoid. 

The authors concluded that reactions after tetanus 
antitoxin are more common than those after tetanus 
toxoid. Active follow-up of patients reveals that the 
total incidence of reactions after serum, excluding sub- 
jects known or likely to be sensitive to it, is about 25 
per cent and is higher than is generally appreciated. 

There is no evidence that the incidence of tetanus 
has increased since the policy with regard to tetanus 
antitoxin was first modified 4 years ago. The authors 
now recommend that adequate wound treatment and 
antibiotics be substituted for tetanus antitoxin as the 
modern prophylaxis against tetanus, together with 
active immunization by toxoid against future injury. 

— Matthew H. Evoy. 


ABSTRACTS - Surgical Management 


Nalidixic Acid in Infections of Urinary Tract. A. M. 
Bartow. Brit. M. 7., 1963, 2: 1308. 


THE AUTHOR reports laboratory studies of the drug 
and its effects on various organisms in vitro. He reports 
also the results of treatment of 57 patients with various 
types of urinary tract infections. 

He concludes that a new synthetic antibacterial 
agent nalidixic acid is active in vitro against coliform 
and Proteus organisms. It is clinically effective in 
urinary infections due to gram-negative organisms, 
with the exception of those associated with Pseudo- 
monas aeruginosa, but the follow-up cure rate in 
chronic infections is as disappointing as with other 
antibacterial agents. Resistant strains of Escherichia 
coli are rapidly developed in vitro, and they occurred 
during treatment in 15 per cent of the patients. Toxic 
effects of the drug were insignificant. 

—C. Bruce Morton II. 


Oxacillin Treatment of Severe Staphylococcal In- 
fections. JERomE O. Kein, Leon D. Sasatu, Bruce 
W. STeinHAvER, and Maxwe.t FInianp. WV. England 
Jj. M., 1963, 269: 1215. 


OXACcILLIN is a semisynthetic penicillin that is resist- 
ant to penicillinase and possesses the following recog- 
nized advantages over methicillin: acid stability, 
greater activity in vitro against staphylococci, and 
greater activity against other susceptible gram-posi- 
tive cocci. Analysis was made of 124 patients with 
serious staphylococcal disease treated with oxacillin 
in Boston City Hospital, Boston, between October 
1961 and January 1963. The cases were divided into 
5 groups to facilitate comparison of results of treat- 
ment with other types of penicillin. The classification 
is as follows: group 1, patients who had severe infec- 
tions of the lower respiratory tract in which no other 
systemic antibiotic had been used; group 2, patients 
with staphylococcal infections in other areas that had 
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not had antibiotic therapy; group 3, patients in 
whom this drug was given for less than 24 hours; 
group 4, patients who were considered to have 
staphylococcal infections clinically but in whom 
oxacillin therapy was given prior to the culture of the 
wound; and group 5, patients in whom Staphylococcus 
aureus was isolated but who could not be classified in 
groups 1 to 4 for various reasons. 

There were 61 females and 63 males in this study 
with an age range from 8 days to 93 years. The 
staphylococcus infections involved the respiratory 
tract in 62 patients or 50 per cent and 37 patients had 
infections of the skin or subcutaneous tissues. Positive 
blood cultures were obtained in 25 patients. Sixty- 
eight per cent of the entire group were considered to 
have a hospital acquired infection. 

The over-all mortality rate was 35 per cent with 
the highest death rate occurring in the patients with 
the lower respiratory tract infection, 44 per cent. 
Patients having other infections treated with oxacillin 
had a 28 per cent mortality rate. Fourteen deaths 
occurred among the 25 patients with a staphylococcal 
bacteremia which is comparable to results obtained 
with methicillin therapy. All strains of staphylococcus 
isolated in this study were susceptible to oxacillin. It 
was found that absorption of oxacillin was markedly 
reduced when the drug was ingested with a meal and 
in 2 patients there was found to be no antibacterial 
activity in their serum. The only side reactions found 
were in the form of skin reactions seen in 6 patients. 

The results of this study show that oxacillin is an 
effective antistaphylococcal agent which can be 
given orally or parenterally but, because of its variable 
absorption, parenteral therapy is indicated in the 
critical period of illness. —Howard B. Kellogg, jr. 


The Efficacy of Penicillin Regimens. Donatp B. 
Louria and Rospert G. Brayton. 7. Am. M. Ass., 
1963, 186: 987. 


ONE HUNDRED AND THIRTY-SEVEN PATIENTS with acute 
infection of the lower respiratory tract were studied 
on the Second Cornell Medical Division Wards, 
Bellevue Hospital, New York City. Eighty-three had 
pneumococcal pneumonia, 11 beta hemolytic strepto- 
cocci, 11 Hemophilus influenza, and 32 had aspira- 
tion pneumonia without positive culture. 

The 4 treatment groups were 1.2 to 2.4 million 
units penicillin G intramuscularly per day, 10 to 20 
million units penicillin G intravenously per day, 
phenethicillin 1.0 gm. by mouth per day, and phene- 
thicillin 2.0 gm. by mouth per day. 

None of the patients given less than 2.5 million units 
of penicillin G became superinfected, whereas 28.6 
per cent given the larger dose intravenously became 
bacteriologically superinfected. The incidence of bac- 
terial superinfection with 1.0 gm. phenethicillin was 
3.3 per cent, and in the group given 2.0 gm. there was 
a 25 per cent superinfection rate. 

Age over 60 and underlying disease tended to be 
associated with superinfection, but this was not statis- 
tically significant. The incidence of severe illness did 
not correlate with the superinfection. 

Of 15 with bacterial superinfection 9 remained 
asymptomatic and 6 showed clinical disease. Four of 
these 6 died, 2 with staphylococcal pneumonia, 1 with 


Aerobacter aerogenes pneumonia, and 1 with Aero- 
bacter aerogenes septicemia. 

The authors have previously pointed out that treat- 
ment of acute pulmonary infections with multiple anti- 
biotics also leads to an increased superinfection rate, 
and other studies have shown that chloramphenicol or 
tetracycline in doses less than 2.0 gm./day were not 
associated with superinfection. 

It would appear that the most advantageous regi- 
men for patients with acute pulmonary infections con- 
sists of the smallest amount of a single antibiotic that 
will suppress or eradicate invading micro-organisms, 

— LeRoy Long. 


Relationship Between Quantity of Penicillinase 
Produced by Staphylococci and Sensitivity to 5 
Penicillins. HANNA Asu-NassaR, MARGARET Dotan, 
TempLe WILLIAMS, JR., and ELLaRD M. Yow. Am. 7. 
M. Sc., 1963, 246: 569. 


IT Is NOW WELL KNOWN that the susceptibility of 
staphylococci to penicillin G is related to penicillinase 
production. Newer penicillin derivatives owe their 
effectiveness against resistant strains to decreased 
susceptibility to degradation by this enzyme. 

In 48 strains of staphylococci isolated from active 
clinical infections, penicillinase activity was deter- 
mined. The susceptibility of these strains of staphylo- 
cocci to penicillins was determined by the conven- 
tional twofold tube dilution technique. The penicillins 
tested were penicillin G, phenethicillin, methicillin, 
oxacillin, and diphenicillin. 

Phenethicillin was more active against some strains 
of penicillinase-producing staphylococci than peni- 
cillin G, but in most instances the differences were 
small. Methicillin inhibited 96 per cent of the strains 
at a concentration of 3.12 gm./ml. Diphenicillin and 
oxacillin were both equal in their activity against both 
high and low penicillinase producers. Both were 
quantitatively more active than methicillin. These 
studies indicate a positive but nonlinear correlation 
between the amount of penicillinase produced and 
the growth inhibiting concentrations of penicillin G 
required. Although there were quantitative differ- 
ences, the findings with phenethicillin were generally 
similar to those with penicillin G. In the case of 
methicillin, oxacillin, and diphenicillin, all resistant 
to inactivation by penicillinase, no such relation was 
found. — Jj. Kenneth Jacobs. 


The Treatment of Infected Soft Tissue Wounds and 
Fractures with Intra-Arterial Tetracycline Medi- 
cation (Behandlung infizierter Weichteilwunden und 
Frakturen mit  intraarteriellen Tetracyclin-Injek- 
tionen). H. Vo_k and G. Mappes. Deut. med. Wschr., 
1963, 88: 1477. 


Tue auTHors found that in the septic process after 
injury of the lower extremity intra-arterial treatment 
with tetracycline was of definite value. The prophy- 
lactic use of this medication in complicated com- 
pound fracture reduced the incidence of severe in- 
fections. The authors agree that intra-arterial medi- 
cation is superior to local or intravenous medication. 
A report of a case in which amputation was 
avoided by the use of this method is presented. 
—Frank R. Lichtenheld. 
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The Treatment of Subdiaphragmatic Abscesses. (Text 
in Russian). M. N. YAKovenko. Khirurgia, Moskva, 
1963, 10: 72. 


Tue pIAGNOsIs of subphrenic abscess may be difficult, 
the clinical picture being overshadowed by the pri- 
mary inflammatory condition in the abdomen, for 
example, perforated peptic ulcer, appendicitis, or 
cholecystitis which underlies and produces the abscess. 
The prolonged use of antibiotics may produce il- 
lusory improvement and mask diagnostic signs, only 
to be followed by deterioration of the patient’s condi- 
tion, even death. 

In recent years reports have appeared of successful 
treatment of subphrenic abscesses with repeated needle 
aspirations and instillation of penicillin and strepto- 
mycin. The author, reporting on experience at the 
Kuban Medical Institute, finds no evidence of this 
method being effective. 

A highly regarded diagnostic sign is the subdia- 
phragmatic air bubble on roentgenographic examina- 
tion. In 14 cases, this sign appeared late—20 to 25 
days—in 9, and not at all in 5. However, all patients 
had shown pleural abnormalities, including pleural 
effusion. Nine of these abscesses were postoperative. 
Four followed gastric resection, 3 laparotomy, 1 
choledochotomy, and 1 followed a ruptured echino- 
coccus cyst of the liver. In the 5“‘ primary” subphrenic 
abscesses it was thought that cholecystitis or perforated 
gallbladder was implicated in some. 

The diagnosis is established by the presence of upper 
quadrant pain, fever, leukocytosis, and elevation of the 
dome of the diaphragm. Needle aspiration of pus is 
further confirmatory. Twelve of these patients were 
treated operatively. A transpleural approach is best 
for the high abscesses. All these patients recovered. Of 
2 treated conservatively, 1 died. 

— William B. Gallagher. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


The Efficiency of Surgical Face Masks. Ciynn R. 
Forp and Daryt E. Peterson. Am. 7. Surg., 1963, 
106: 954, 


Tuis srupy is an experimental approach to the critical 
examination of the efficiency of surgical face masks of 
the filtering type. The experimental testing device 
was composed of 4 components: (1) the Anderson air 
sampler; (2) a glass cylindrical cloud chamber; (3) a 
nebulizing flask; and (4) a compressed air source, such 
as the Gomco pump. The bacterial organism utilized 
for this study was Serratia marcescens. 

It was apparent from this study that there exists a 
wide variability in the efficacy of masks and that new 
masks are available which have a high degree of effi- 
ciency. Eleven masks were studied, some of which are 
disposable. The efficiencies of the different masks in 
filtering bacteria varied from 15.5 to 99.19 per cent. 
The most efficient mask was the so-called Deseret 
mask which demonstrated an average filtering effi- 
ciency of 99.16 per cent. This mask is fabricated from 
spun glass. Gauze and muslin masks gain in efficiency 
after autoclaving. This improvement is probably due 
to fiber shrinkage. Two masks studied lost efficacy 
after autoclaving. 

The test situation involved here examined only the 


ABSTRACTS - Surgical Management 1191 


initial phase of mask protection and did not test the 
situation in 30 minutes, 1 hour, or 2 hours. Most of the 
surgical filtering type face masks which are currently 
in use today are relatively inefficient. 

— Harold Laufman. 


Identification of the Sources of Staphylococci Con- 
taminating the Surgical Wound During Operation. 
Joun F. Burke. Ann. Surg., 1963, 158: 898. 


IN A CAREFULLY controlled study, the author identified 
the sources of staphylococci contaminating the surgical 
wound during operation. The 3 general sources con- 
sidered were: (1) the patient—cultures taken from the 
nasopharynx and skin of the proposed incision, (2) the 
scrubbed operating team—cultures taken from naso- 
pharynx and hands, and (3) physical environment and 
nonscrubbed personnel—cultures taken from sampled 
air in operating room near incision. 

At the conclusion of the operation, the wound was 
irrigated with saline, which was recovered and cul- 
tured. All cultured staphylococci were phage typed 
when possible. The types present in the washed wound 
were compared with the types cultured from the con- 
taminating sources previously enumerated. The study 
was carried out during 50 operations. 

Of the 50 wounds studied, bacteria were present in 
all, staphylococci were present in 92 per cent, and 
wound infections occurred in 4 per cent or 2 cases. 
An average of 5.8 staphylococcal strains were found 
per wound. In comparing cultures from the wound 
with cultures from the 3 contaminating sources, 6 per 
cent of wounds received bacteria from the hands and 
14 per cent from the nasopharynx of the scrubbed 
operating team. Sixty-eight per cent of wounds re- 
ceived bacteria from the sampled air and 50 per cent 
of wounds received bacteria from the patient himself. 
The latter 2 sources obviously are the most important 
sources of contamination in the study. 

—Roy R. Vetto. 


The Incidence of Airborne Wound Infection During 
Operation. Cart W. Wa.LTER, Rutu B. Kunpsin, and 
ARY M. Brupaker. 7. Am. M. Ass., 1963, 186: 908. 


IN A CAREFULLY controlled bacterial study the hazard 
of a disseminating carrier in the operating room has 
been documented. Concurrent cultures were made of 
the patient, the aseptic wound, and the environment. 
Cultures of the hands and upper respiratory tracts of 
the operating team and observers of each surgical pro- 
cedure were carried out. Early in the study one of the 
technicians participating in the study was found to be 
a disseminating carrier of Staphylococcus aureus, 
phage type 52/.../47C which was sensitive to all anti- 
biotics. The investigation was reoriented to evaluate 
the hazard created by the presence of this carrier. The 
carrier was present at every operation and performed 
his duties in the periphery of the room, having no con- 
tact with the aseptic field or members of the surgical 
team. The presence of this carrier resulted in two 
wound infections among the 169 patients so exposed. 
No other carrier of the specific phage type responsible 
for these infections was found. Cultures of the aseptic 
field, periphery of the operating room, and air were 
frequently positive for this same organism. 
—D. Eugene Strandness, Jr. 
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HYPOTHERMIA 


Clinical Features of Accidental Hypothermia, with 
Some Observations on Thyroid Function. A. J. 
Rosin and A. N. Exton-Smitu. Brit. M. 7., 1964, 1: 16. 


Four out of a group of 32 elderly patients survived 
accidental hypothermia. Severe systemic illness was 
usually the precipitating cause of the hypothermia but 
a low body temperature in itself was found to produce 
profound nervous and circulatory disturbances. 

The clinical conditions associated with accidental 
hypothermia in this series were bronchopneumonia 
and cerebral vascular accidents. Pancreatitis, myo- 
cardial infarction, and peripheral gangrene also oc- 
curred. 

At temperatures between 90 and 95 degrees F., if 
death occurred, the cause appeared to be the primary 
disease and not the hypothermia. The prognosis at 
temperatures below 90 degrees F. was poor. In 11 of 
the patients, in vitro tests of thyroid function were 
carried out. The red cell uptake of I'*!-labeled 
tri-iodothyronine was in the hyperthyroid range in 9 
cases, but the serum protein-bound iodine was ab- 
normally low in 3 of them. This finding suggested that 
there was some interference with the binding of the 
radioactive T; to the plasma proteins and this is known 
to occur in acidosis or with certain types of drugs such 
as salicylates. 

The authors also stressed some of the dangers stem- 
ming directly from active rewarming and suggest that 
this be carried out only when the initial temperature 
is above 90 degrees F. —Leslie E. Rudolf. 


EXTRACORPOREAL CIRCULATION 


Hemodilution Studies in Extracorporeal Circulation 
with the Use of a Rotating Disk Oxygenator. DonaLp 
R. Kaun, Huco F. Hipatco, Georcine M. STeube, 
Jupitru A. Ericsson, and Others. 7. Thorac. Cardiovasc. 
Surg., 1963, 46: 765. 

Utiuizinc a standard rotating disk oxygenator, which 

has a fairly high priming volume, the authors believe 

that blood used as a priming agent in this bypass 
system can be diluted without risking survival or 
success rate due to the perfusion. Of the many types of 
dilutional agents used, standard 6 per cent dextran in 
isotonic sodium chloride, with a molecular weight of 
75,000 seemed to be superior to glucose and water as a 
hemodilution agent. There was less change in the total 
volume of blood cells and plasma at the end of per- 
fusion than with other dilutional agents. Five per cent 
glucose in water as a dilutional agent produced high 
levels of plasma hemoglobin. The greatest advantage 
of diluted over undiluted blood was thought to be the 
prevention of intravascular aggregation of red cells. 
Of interest is the finding that all animals after by- 
pass were in good condition despite the percentage of 
dilution, that is, 25 per cent, 50 per cent, or 75 per 
cent of dextran. No bleeding problems were en- 
countered and actual platelet destruction was de- 
creased by these hemodilution techniques. As far as 
unaccountable or “‘sequestrated”’ blood loss, it was 
least with dextran and greatest with 5 per cent 
glucose in water in the percentages previously quoted. 
—George I. Thomas. 


Extracorporeal Perfusion for Obtaining Postmortem 
Homografts. T. L. Marcuioro, R. T. Hunt ey, 
W. R. WapbeLt, and T. E. Srarzx. Surgery, 1963, 
54: 900. 


IT 1s STATED that the major cause of early failure of 
cadaveric renal homografts has been ischemic damage. 
Consequently, a method was developed to procure and 
preserve temporarily postmortem homografts of kidney 
and liver. The method was then used clinically on 4 
occasions. 

Thirty-two dogs were anesthetized, heparinized, 
and sacrificed with an overdose of pentobarbital 
sodium. After cessation of palpable pulses, extra- 
corporeal circulation with a bubble oxygenator was 
instituted via a femoral artery catheter and an inferior 
vena caval catheter. The aorta wascrossclamped at the 
level of the diaphragm. The oxygenator was usually 
primed with Ringer’s solution to which 1 gm. of pro- 
caine chloride/l. was added. Flow rates were 40 to 60 
ml./kgm./min. initially, slowing to 5 to 20 ml./kgm./ 
min. as the esophageal temperature fell below 20 
degrees C. Arterial pressure at these flow rates was less 
than 20 mm. of Hg, as higher flow rates caused swell- 
ing and rupture of various organs. 

Recipient animals first had bilateral nephrectomies 
and each animal received 1 homotransplant kidney. 
Imuran was administered postoperatively. When 5 
animals were cooled to 2 to 10 degrees C. the trans- 
planted kidneys failed to produce urine and all 5 
animals died of uremia within 2 to 3 days. Urine 
production was prompt if the temperatures were kept 
at 15 degrees C. or above. This finding is significant as 
other investigators have shown it is possible to obtain 
satisfactory renal function after storage of kidneys at 
1 to 4 degrees C. for as long as 8 hours. 

Eleven renal homografts were performed after 
cadaver perfusion times of 1 to 14 hours. In 10 of the 
11 dogs, urine flow began immediately after trans- 
plantation. Animals receiving kidneys which had been 
perfused over 6 hours showed sharp, transient post- 
operative rises in the blood urea nitrogen. Survival of 
the animals ranged from 7 to 52 days, death usually 
resulting from pneumonitis. 

Hepatic homografts were transplanted in 10 ani- 
mals. Consistent clotting defects occurred with hemor- 
rhage and death in 8 of the animals, either acutely or 
within 3 days. The incidence of fatal hemorrhage in- 
creased with increased length of perfusion of the donor 
liver. 

In 1 clinical case, cadaver perfusion could not be 
raised over 15 to 20 ml./kgm./min. and this was 
deemed unsatisfactory. The kidney functioned for 2 
weeks postoperatively, the recipient dying of sepsis 
on the twenty-first day. In a second clinical case, the 
cadaver was very dehydrated and adequate perfusion 
was never obtained. The homograft kidney never did 
function. 

Two clinical cadaveric hepatic homotransplants 
were performed; the first resulted in a bleeding dia- 
thesis and uncontrollable hemorrhage. The second 
transplanted liver produced bile and functioned until 
the recipient died of multiple pulmonary emboli 21 
days after surgery. There was no evidence of histologic 
liver damage due to perfusion. ee 

It is thought by the authors that this technique in- 





per 


Hl 5 
rine 
kept 
nt as 
tain 
ys at 


after 
f the 
rans- 
been 
post- 
al of 
ually 


ani- 
mor- 
ly or 
e in- 
onor 


ot be 

was 
for 2 
sepsis 
> the 
usion 


r did 


ylants 
; dia- 
-cond 

until 
li 21 
logic 


ue in- 


corporates the advantages of both hypothermia and 
perfusion. — George P. Steinmetz, jr. 


Survival of Transfused Donor Mononuclear Leuko- 
cytes During Open Heart Surgery. Rosert G. 
ScHERz and Ropert C. Montcomery. N. England 
j. M., 1963, 269: 1236. 


Ir HAS BEEN SHOWN that certain mononuclear leuko- 
cytes remain viable in stored human blood for as long 
as 22 days and have no apparent change in viability 
for as long as 24 hours. The new entity designated as 
“febrile postcardiotomy lymphocytic splenomegaly” 
occurring after open heart surgery might well be a 
transfusion induced host-graft disease developing in 
immunologically susceptible patients. The symptoms 
of this syndrome are fever, splenomegaly, and the 
appearance of atypical lymphocytes in the blood 2 to 
4 weeks following surgery. If this disease is secondary 
to a host-graft immunity, it should be possible to 
demonstrate the cause by utilizing chromosomal an- 
alysis of peripheral blood leukocytes during the 
disease. The X and Y chromosomes being used as cell 
markers or donor cells should contain a fewer or 
greater number of chromosomes than those of the 
recipient being employed. In an attempt to prove this 
hypothesis an experiment was devised utilizing a fe- 
male infant with mongolism who had had open heart 
surgery and received all donor blood from young 
adult healthy males with chromosome counts of 46 
and an XY complement. Samples of blood were ob- 
tained from the donor and the patient at various 
intervals and chromosomal determinations made. A 
total of 9 counts were performed including 1 from 
the patient just prior to surgery, 1 from pooled donor 
blood 1 hour before surgery, and 1 from the return 
line of the pump after the patient had had bypass for 
20 minutes. The remainder were taken at intervals 
from 3 hours to 14 days following operation. The pa- 
tient recovered uneventfully from surgery and the 
syndrome did not develop. 

The results of this study reveal no significant differ- 
ence in the chromosome count of the patient’s 
peripheral blood leukocytes before surgery and that 
taken 3 hours to 2 weeks afterward. Although occa- 
sional donor monocytes could be identified at opera- 
tion or in the immediate postoperative period, they 
were apparently rapidly destroyed. This technique 
may be useful in determining the cause of “febrile 
postcardiotomy lymphocytic splenomegaly” but it 
requires that donor blood should routinely be taken 
from individuals of the opposite sex which would 
allow for chromosomal analysis of patients in whom 
this syndrome develops. —Howard B. Kellogg, jr. 


Neuropathological Findings in Patients Dying After 
Open Heart Surgery. J. B. Briertey. Thorax, 
Lond., 1963, 18: 291. 


THE AUTHOR reports in detail the neuropathologic 
findings in 11 patients who died from 6 hours to 11 
days following open heart surgery. Inflow occlusion 
with mild hypothermia was used in 2 patients and the 
pump oxygenator was employed in 9—normothermia 
in 1 and temperatures from 20 to 30 degrees C. in 8. 
In 9 of the patients a localized cerebral pathologic 
condition was found. There were focal and irregular 
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areas of cell loss. Patchy pallor of the myelin staining 
was noted. One patient demonstrated infarcts prob- 
ably due to clot emboli. 

Air embolism and hypotension, secondary to a 
severely reduced cerebral blood flow, appeared to be 
the principal factors responsible for the focal and 
geographic neuropathologic changes. 

— James B. Littlefield. 


The Causes of Death After Total Cardiopulmonary 
Bypass. C. Craroorp, S. Exestr6m, and C. O. Sitva 
IRIBARREN. Studies in Surgery. Malmo: Lundgren and 
Sons, 1963. P. 27. 


From 1957 To 1962, 353 patients were subjected to 
open heart surgery at the Karolinska Hospital Thoracic 
Clinic, Stockholm, with 133 deaths, an over-all mor- 
tality rate of 32 per cent. Secundum atrial defects 
and pulmonary stenosis are operated upon under 
hypothermia and if included would reduce the mor- 
tality rate to 20 per cent. 

The causes of death were classified into 6 groups: 
(1) respiratory insufficiency; (2) technical errors in- 
cluding inadequate perfusion and air embolus, and 
surgical errors of incomplete correction of shunts, 
valve stenoses, or insufficiencies and injuries to coronary 
arteries; (3) hemorrhage, both from bleeding vessels 
and coagulation defects; (4) infection, usually Staphy- 
lococcus aureus; (5) renal insufficiency possibly due 
to hemolysis; and (6) cardiac failure. 

The causes of death in the various types of defects 
treated are studied. Patients with tetralogy of Fallot 
and those with mitral and aortic insufficiency showed 
the highest mortality rates. 

Technical error is apparently the biggest problem 
with respiratory insufficiency, hemorrhage, and infec- 
tion of significant importance. The cause of death is 
unknown in a good many patients. —Ivan A. May. 


ANESTHESIA 


Cardiovascular, Respiratory, and Metabolic Changes 
During Chloroform Anesthesia. J. P. Payne and 
C. M. Conway. Brit. 7. Anaesth., 1963, 35: 588. 


TWENTY-FIVE ADULT PATIENTS of both sexes were 
anesthetized with chloroform for elective operations. 
All were free from cardiovascular, respiratory, and 
hepatic disease. Anesthesia was induced with 5 per 
cent thiopental sodium 250 to 500 mgm. followed by 
suxamethonium chloride 30 to 50 mgm. to facilitate 
intubation. In 2 instances a partial rebreathing method 
using nitrous oxide and oxygen as the carrier gases 
was used. In 6 patients a nonrebreathing technique 
with oxygen alone as the carrier gas was substituted; 
the inspired concentration varied between 1.5 and 
2.5 per cent. In the remainder a closed circle system 
was used giving inspired concentrations of up to 4 per 
cent. Cardiac irregularities were seen in 7 patients 
before recovery of consciousness. The association of 
arrhythmias with light anesthesia and with atropine 
administration was emphasized. Hypotension below 
90 mm. Hg occurred in 3 patients. In 2 instances this 
was associated with hemorrhage or surgical stimuli. 
One patient was inadvertently exposed to a high in- 
spired concentration of chloroform during controlled 
respiration. The hypotension responded to with- 
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drawal of the chloroform and the intravenous admin- 
istration of methylamphetamine. 

Of 26 cardiac output determinations in 8 patients 
18 fell within the range 5 to 7 1./min. A 4 to tenfold 
increase in finger blood flow was observed as well as 
a less marked increase in forearm blood flow. In 87 
determinations of arterial carbon dioxide tension in 
18 patients 38 per cent were less than 40 mm. Hg and 
only 20 per cent were above 60 mm. Hg. Metabolic 
acidosis was observed in only 3 of 18 patients investi- 
gated. In the closed circle system oxygen consumption 
in 9 patients ranged from 159 to 261 ml./min. Blood 
chloroform levels derived from 29 samples from 7 
patients gave a mean value of 17.9 + 4.7 mgm. per 
cent. — Mary Frances Poe. 


Monitors and Prevention of Death Associated with 
Anesthesia. VALENTINO D. B. Mazzia and HENRY 
Siecev. WV. York State 7. M., 1963, 63: 3233. 


THE AUTHORS report analysis of 21 deaths associated 
with anesthesia in which a monitor was used. Case 
summaries are given of the 21 patients. From the 
analysis of these cases they found that an electro- 
cardioscope was an inadequate early warning moni- 
tor, although it was useful for the detection of 
ventricular fibrillation. The R-wave monitor was of 
little or no value and they believe that more knowl- 
edge is needed to evaluate the precordial stethoscope 
and phonocardioscope. The authors concluded that 
the ideal monitor would instantly and continuously 
indicate the oxygen saturation or tension of the blood 
and cardiac output to the brain. 
—E. Meredith Alrich. 


An Evaluation of Hypnosis for Obstetric Delivery. 
Henry N. Gross and Norman Ames Posner. Am. 7. 
Obst. Gyn., 1963, 87: 912. 


Four HUNDRED private patients, delivered at Maimo- 
nides Hospital of Brooklyn, New York, under similar 
conditions, are presented. Two hundred of these pa- 
tients were trained in hypnosis and 200 were used as 
controls. All patients in the hypnosis group received 
instructions beginning in their eighth month of gesta- 
tion. They participated in about 6 to 8 sessions. ‘There 
were no individual instructions given. The hypnotic 
technique was that of Kroger. 

In the primiparas, 85 per cent of the control group 
had analgesia during labor compared to 42 per cent in 
the hypnosis group; whereas in the multiparous pa- 
tients, there was no appreciable difference between 
the 2 groups. In the hypnosis group, there was a 40 
per cent reduction in the average length of labor 
among the primiparas, and a 35 per cent reduction in 
the multiparas. In the hypnosis group, there were one- 
half as many operative deliveries among the primip- 
aras, and one-fourth as many among the multiparas, 
as in the control group. 

Almost all patients in the control group received 
some type of anesthesia for delivery. The reduction in 
the use of anesthesia in the hypnosis group was 50 per 
cent in the primiparas and 70 per cent for multiparas. 
There were no appreciable differences in the 2 groups 
as to blood loss, the incidence of cervical laceration, 
postpartum catheterization, engorgement of breasts, 
or the condition of infant at time of delivery. 
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All the patients in the hypnosis group were fol- 
lowed up for a period of 2 years or more. No evidence 
of emotional disturbance was found. It is suggested 
that hypnosis should be considered only as an adjunct 
to the usua! modalities in obstetric deliveries. 

— Henry Hasserjian. 


Safety in Hypotensive Anesthesia. WALTER H. Mann. 
HEIMER, ARTHUR S. Keats, and J. ALLEN CHAMBERLIN. 
Surgery, 1963, 54: 883. 


THE AUTHORS recommend the use of hypotensive 
anesthesia in certain surgical procedures, yet at the 
same time they warn of the potential hazards of the 
procedure. These are inadequate perfusion of vital 
tissues, blood vessel thrombosis, failure to modify 
surgical technique to comply with hypotensive 
anesthesia, and poor choice of surgical indications to 
take advantage of the benefits of this type of anes- 
thesia. 

Advantages derived from hypotensive anesthesia 
are minimal loss of blood thereby obviating trans- 
fusion and its dangers, decreased operating time, and 
facilitation of surgery, which otherwise would be diffi- 
cult or impossible without the lowered blood pressure. 

The authors report their experience in the use of 
hypotensive anesthesia carried out in 52 operations on 
the head and neck. Two safeguards were used to 
ensure low morbidity and mortality, namely, electro- 
encephalographic control of hypotension and hepa- 
rinization of the patient. Forty-six additional patients 
who underwent similar operations using conventional 
anesthesia served as controls. Extensive surgery was 
carried out upon all patients in each group and the 
age-sex distribution was similar. 

Hypotensive anesthesia was administered as follows. 
After conventional premedication, the patient was 
anesthetized with a thiopental sodium-halothane- 
nitrous oxide mixture, intubated, and a Lee and 
White clotting time was taken. Electroencephalo- 
graphic electrodes were sutured to the scalp and a 
urethral catheter was inserted and connected to a 
calibrated bottle. Hypotension was induced just prior 
to the incision by 1 to 1,000 trimethaphan camphor- 
sulfonate. The pressure was lowered to the level 
necessary to obtain a bloodless field but sustained to 
within electroencephalographic limits of cerebral 
ischemia. 

Patients over 55 were heparinized and respirations 
were controlled by a positive-negative phase ven- 
tilator. The results were as follows: Operations in the 
hypotensive group required much less time than in the 
control group and with less blood loss. 

The mean systolic blood pressure which was seen to 
control bleeding in the hypotensive group was 62 mm. 
Hg and this was well tolerated as evidenced by con- 
tinued output of urine without significant electro- 
encephalographic changes. 

Complications were few. Transient nodal rhythm 
developed in 2 patients, 1 exhibited subendocardial 
damage, and 1 heparinized patient bled excessively. 

Noting the success of the procedure in 50 of 52 pa- 
tients in the series, the authors are of the opinion that 
hypotensive anesthesia has limited but definite appli- 
cation in modern-day surgical practice. 

—Paul T. Carroll. 
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Pulmonary Ventilation in Different Operative Posi- 
tions (La ventilation pulmonaire dans les diverses 
positions opératoires). W. JuRczyk, A. BuDNIEWSKI, 
and A. Lakomy. Anesthesie @ Analgesie, 1963, 20: 561. 


Tue AUTHORS have measured the vital capacity, the 
tidal volume, the inspiratory reserve volume, the com- 
plementary air, the minute-ventilation, and the re- 
sidual volume in 10 healthy persons under different 
operative positions currently utilized. They have 
found that the most pronounced deviations from the 
normal occur when the subject is positioned for oper- 
ation on the gallbladder with a considerable decrease 
in the tidal volume and minute-ventilation. This po- 
sition seems to create a decrease in the respiratory 
surface of the lung as well as a diminution of the mo- 
bility of the thoracic cage. The deviations occur dur- 
ing the first 15 minutes after positioning and do not 
change significantly thereafter. —Ergun F. Sabar. 


The Use of Muscle Relaxants in Infants and Children. 
Gorpon H. Busn. Brit. 7. Anaesth., 1963, 35: 552. 


INTERMITTENT suxamethonium chloride is widely be- 
lieved to be the relaxant of choice in neonatal 
anesthesia in intravenous doses of about 1 mgm./ 
kgm. of body weight to a total dose not exceeding 
50 mgm. Compared with the adult, the neonate, 
less than 28 days old, is sensitive to d-tubocurarine 
and resistant to the effects of suxamethonium chloride. 
The agent d-tubocurarine may well challenge the 
position of intermittent suxamethonium chloride as 
the preferable relaxant for long neonatal operations 
because administration is technically easier and 
relaxation is more consistent. The initial dose of 
d-tubocurarine should be 0.25 mgm. in premature 
and 0.5 mgm. in full term neonates and supplementa- 
tion may be with 0.125 mgm. and 0.25 .mgm., 
respectively. The residual curarization is reversed at 
the end of the operation by the intravenous adminis- 
tration of neostigmine 0.08 mgm./kgm. of body 
weight preceded by atropine 0.018 mgm./kgm. of 
body weight. Potentiating factors should be avoided 
and the tendency to hypothermia countered by ap- 
propriate means. 

Infants and children are more resistant to the 
actions of both types of neuromuscular blocking agent 
and this resistance gradually declines as adolescence 
is approached. The choice of relaxant depends on the 
expected duration of the operative procedure and the 
absence of specific contraindications. Nondepolariz- 
ing relaxants are indicated when the operation is 
likely to exceed 30 minutes, whereas for shorter pro- 
cedures the depolarizing relaxants are preferable. 
The recommended doses of relaxants for infants and 
children show considerable variation. The use of 
suxamethonium chloride, d-tubocurarine, gallamine 
trietiodide, and decamethonium bromide is dis- 
cussed. Bradycardia following suxamethonium chlor- 
ide must be prevented by the previous administration 
of vagolytic drugs in doses related to body weight. 
This relaxant is contraindicated when a rise in intra- 
ocular or cerebrospinal fluid pressure is harmful. 

The therapeutic use of relaxant drugs to enable 
pulmonary ventilation to be controlled by mechanical 
means has a number of applications. It has been found 
that d-tubocurarine is the most suitable drug in long 
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term cases such as tetanus, postoperative respiratory 
inadequacy, severe bronchiolitis or pneumonia, con- 
vulsive states, and poisonings. —Mary Frances Poe. 


The Relaxants and Pulmon Ventilation. Joun 
Urmine. Brit. 7. Anaesth., 1963, 35: 521. 


THis DISCURSIVE ARTICLE deals with the interrelation- 
ships of the muscle relaxant drugs and pulmonary 
ventilation as measured by arterial carbon dioxide 
tension. The relaxants reduce ventilation by their 
action at the neuromuscular junction; these effects 
are additive to those of drugs acting on the respiratory 
center. The limitations of the Radford nomogram in 
the measurement of the volume used to ventilate the 
patient’s lungs are discussed. Since most of the errors 
in the assessment of ventilation tend to cause respira- 
tory acidosis, it is recommended that the aim be to 
produce respiratory alkalosis. An unsolved problem is 
the relative importance of changes in blood px on the 
central nervous system and on the action of the 
relaxant. 

The multiple causation of prolonged apnea and 
hypopnea after the use of muscle relaxants is discussed. 
The mere reversal of a relaxant by an antidote is not 
necessarily sufficient to cause resumption of spon- 
taneous respiratory activity. Many factors influence 
spontaneous respiration. Deep anesthesia, depression 
of the central nervous system by narcotic drugs, and 
the application of local analgesic solutions to the larynx 
make the prompt return of respiration after controlled 
ventilation more problematical. 

The anesthetic management of patients with res- 
piratory acidosis is discussed. Recommendations in- 
clude nondepressant premedication, light levels of 
anesthesia, and hyperventilation. 

— Mary Frances Poe. 


The Muscle Relaxants and the Cardia, Including the 
Clinical Management of Patients Likely to Vomit 
and Regurgitate. R. G. Snow. Brit. 7. Anaesth., 1963, 
35: 541. 


THE MECHANISMS at the cardioesophageal junction, 
which prevent reflux of gastric contents, are discussed. 
There is no evidence to suggest that muscle relaxants 
significantly affect the resistance to regurgitation at 
the cardia. However, muscle relaxants abolish the 
tone of the cricopharyngeus, allowing passive regur- 
gitation into the pharynx when the cardia is already 
incompetent. Simultaneously, these drugs remove 
the final protection against aspiration—the laryngeal 
reflex. 

Since the precise closure mechanisms at the cardia 
remain incompletely elucidated and gastric emptying 
time is known to be immensely variable, all patients 
in whom there is any possibility of a full stomach 
should be regarded as at risk of aspiration of gastric 
contents. Consideration should always be given to 
local anesthesia when applicable. General anesthesia 
is essential in most circumstances and the lung fields 
must be protected by the presence of a cuffed endo- 
tracheal tube, thus limiting the risk of aspiration to 
the induction period. The esophagus, being a readily 
distensible viscus, would appear to be basically un- 
suited to occlusion by cuffed tubes or other blockers. 
Esophageal occlusion by cricoid compression has the 
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advantage of applicability to all types of patients with 
the exception of those with nasopharyngeal bleeding. 
The prevention of aspiration by the use of posture is 
discussed, as is preliminary intubation of infants. 

It is concluded that good results are related to 
technical skill and good judgment as well as to the 
inherent safety of the procedure adopted. 

— Mary Frances Poe. 


Epidural Anesthesia in Fractured Neck of Femur. 
J. T. Davipson, G. C. Rosin, and J. A. Bar-Maor. 
Israel M. F., 1963, 22: 112. 

THE AUTHORs present a series of 32 patients operated 
upon with epidural anesthesia for fractured neck of the 
femur between 1960 and 1961 at the Hadassah Univer- 
sity Hospital, Hadassah, Israel. The patients were 
placed in the lateral position lying on the injured limb 
and it was found that maximum lumbar flexion was 
obtainable simply by flexion of the opposite hip. Other 
technical difficulties of the epidural puncture are dis- 
cussed, 

The main advantage claimed for this method is the 
smooth postoperative course with a conspicuous ab- 
sence of surgical shock. The patients received only a 
single dose of barbiturate by injection an hour before 
the epidural block and were able to take fluid by 
mouth very soon after operation. 

This method has special value for those patients 
whose physical condition contraindicates the use of 
general anesthesia. — David E. Hallstrand. 


INSTRUMENTS AND APPARATUS 


Hyperbaric Oxygenation in Cardiac and Pulmonary 
Disease. CLAUDE R. Hitcucock, RussELt H. Harris, 
and Joun J. Hacuin. Dis. Chest, 1963, 44: 622. 


Tuis Is an excellent review of the history, physics, and 
recent applications of hyperbaric oxygenation, and 
also a discussion of some of the significant limitations. 
The physical laws of gases are illustrated and dia- 
grammed, then applied to the physiologic state of the 
human. Hyperbaric oxygenation is dangerous in 
patients with pulmonary disease, particularly emphy- 
sema and cysts, to whom over saturation with oxygen 
and excessive pressure are both risks. By contrast the 
use of hyperbaric oxygenation in myocardial ischemia 
or irritability would be definitely beneficial as it has 
been documented that increased oxygenation satura- 
tion in cardiac muscle has reduced the incidence of 
fibrillation. Similarly, arterial spasm is less with 
adequate oxygenation, which aids injured areas. The 
work of Boerema is cited with regard to the applica- 
tion of hyperbaric oxygenation to cardiac surgery 
with and without the use of hypothermia and a small 


pump oxygenator. The field of peripheral vascular 
insufficiency, both cerebral and femoral, has po- 
tential benefit from this procedure. The limiting 
factors, aside from the mechanics of application and 
the type of problem, result from the reduced tolerance 
time of individuals subjected to pure oxygen which is 
in the range of 3 hours, and the problem of nitrogen 
narcosis or the “‘bends” if air is used. Consideration 
of other mixtures of inert gases is given as a possible 
solution to time limits. The authors emphasize the 
newness, uncertainties, and unknowns of this tech- 
nique which may some day render large rewards. 
—Robert M. Leyse. 


New Instruments for Thoracic Surgery. P. I. Av- 
pRosov. Dis. Chest, 1963, 44: 590. 


THIs ARTICLE is a report by a Moscow surgeon describ- 
ing experience with the development of new instru- 
ments for mechanical suturing of a variety of organs, 
including the lungs, heart, blood vessels, and gastro- 
intestinal tract. Between the years 1957 and 1962 some 
65 lung resections were carried out, 50 of which were 
for infectious conditions, and 15 for tumors. Included 
in the group were 21 pneumonectomies and 44 
lobectomies. The technique of resection and suturing 
ends included both the individual isolation method 
and en bloc across. Five fistulas developed, an inci- 
dence of 7.6 per cent; 2 infections developed, 3 per 
cent; and there was an over-all mortality rate of 3.5 
per cent. Also reported are 85 operations on the gastro- 
intestinal tract with no mortality or significant mor- 
bidity. The author states that the mortality rate for 
pulmonary resections has dropped from 10 or 14 per 
cent to 3.5 per cent by the expeditious use of the 
mechanical stapling instrument. The instrument itself 
is in the form of a long right-angled clamp with a 
handle. Two rows of U-shaped tantalum sutures are 
placed through the area to be stapled and they assume 
a B-shape after occlusion of the clamp. A number of 
mechanical suturing devices have been developed for 
suturing the sternum, ribs, bronchial stump, hilum of 
the lung, auricular appendage of the heart and blood 
vessels, and the gastrointestinal tract. 

Certainly this type of device with its expanded ap- 
plication to other organ systems in the body is worthy 
of merit. The extension, however, in the use of the 
stapling devices for en bloc mass of the lung hilum 
in preference to the individual isolation and ligating 
method certainly warrants some caution. Regardless 
of one’s reticence to use this type of instrument and 
method of suturing, one cannot help but feel the suc- 
cess obtained by the author warrants a certain degree 
of commendation and further developments in this 
field may be of interest. — Thomas W. jones. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Routine Skull Saeatgeengnany of Psychiatric Hos- 
pital Admissions. E. Krarr, N. Finsy, and A. 
ScHILLINGER. Am. 7. Roentg., 1963, 89: 1212. 


THE AUTHORS report on the result of a skull survey of 
new psychiatric hospital admissions which was started 
in 1958 for the detection of organic brain lesions. In 
this series 1,000 patients were examined and suspected 
important findings were found in 1.7 per cent. The 
authors believe that routine skull survey in psychiatric 
hospitals is useful in the detection of brain tumors and 
specific endocrine disorders. The authors also studied 
roentgenograms of the hands which were added to 
corroborate specific endocrine patterns. 
— Moris Horwitz. 


Myelographic Examination of the Posterior Fossa with 
Positive Contrast Medium. Hier L. Baker, Jr. 
Radiology, 1963, 81: 791. 


A NOVEL METHOD for outlining the structures around 
the foramen magnum and in the posterior fossa is 
employed at the Mayo Clinic and is described in detail. 
This procedure utilizes the instillation of pantopaque 
in the spinal subarachnoid space; the patient is placed 
securely on a tilting table which will permit the 
manipulations that make it possible to distribute the 
contrast medium to the desired locations. A striking 
degree of visualization is obtained, making this tech- 
nique a valuable tool in distinguishing correctable 
lesions at the craniospinal junction, such as tumors 
and aneurysms, from purely degenerative lesions that 
may have identical signs and symptoms. 

The normal and abnormal findings in a group of 
204 patients, of whom 179 had neurologic signs and 
symptoms referable to the high cervical-posterior 
fossa, are presented in illustration of this technique. 
The method has proved safe and rewarding. The 
author now considers positive-contrast visualization 
the method of choice for the demonstration of masses 
and certain developmental anomalies in the region of 
the foramen magnum. It is also a valuable adjunct in 
some cases in which the pneumogram or angiogram 
has failed to give a definitive answer. 


Angiography in Local Cortical Cerebral Atrophy. 
en and Henry Troupp. Radiologe, 1963, 
J: ° 

THE CURRENT REPORT is based upon a case in which 

cerebral angiography was thought to have demon- 

strated an acute subdural hematoma which was not 
found to be present at surgery. A review of the films 
showed that the outline of the medial border of the 
avascular area, the surface of the brain, differed some- 
what from the outline characteristic of a hematoma. 

In such a lesion, the surface of the brain with the 

normal convexity preserved is seen as a completely 

even and regular contour; whereas in the present case, 
the surface of the brain was markedly irregular. The 
authors conclude that the finding of an avascular area 


between the vault of the skull and the brain with an 
irregular medial border is more characteristic of local 
cortical atrophy than of an acute hematoma. 

— Kenneth Shuiman. 


Morphofunctional Aspects of the Axillosubclavian 
Trunk and of the Valvular Apparatus of the Sub- 
clavian Vein (Aspetti morfo-funzionali del tronco 
axillo-succlavio e dell’apparato valvolare della vena 
succlavia). G. F. Garusi and S. Moretti. Radiol. med., 
Tor., 1963, 40: 757. 


THREE HUNDRED examinations, selected from the 
archives of the Radiologic Institute of the University 
of Bologna, form the material for this study. The 
patients exhibited a variety of primary lesions, in- 
cluding thyroid gland and other masses in the upper 
mediastinal region, congenital cardiopathies, peri- 
carditis, and infiltrative mediastinopulmonary pro- 
cesses. One group had normal cardiovascular findings. 
A few experimental angiocardiographic injections 
were made in cadavers. Thirty-nine phlebographic 
reproductions illustrate the salient principles of the 
functional properties of the blood circulatory process 
of the axillosubclavian trunk, particularly of the sub- 
clavian vein, and the circulatory control exercised by 
the latter’s endovenous valve. 

The technique of the examination has consisted 
basically of the intravenous injection of 1 c.c./kgm. of 
body weight of the opacifying preparation within the 
brief interval of 1.5 to 2 seconds and the checking of 
the circulatory findings by means of seriographic ex- 
posures every half second. The patient is supine, with 
the arm at 45 degrees, or, when both frontal and 
sagittal views are desired, complete abduction of the 
arm does not seem to interfere with the quality of 
the examination. The exposures are made with the 
patient in the breathing phase of deep inspiration. 

Some oddities in the apparent caliber of the axillary 
and the subclavian veins may be understood better 
when it is considered that the subclavian lacks any 
effective muscular layer, its diameter being controlled 
almost exclusively by its relationships to the surround- 
ing muscular and bony structures and, of course, by 
its own proper internal pressure conditions. 

The subclavian vein, according to the studies of 
Tagariello, has only 1 valve; however, 2 pairs of 
valves have been observed, one following right after 
the other. These are illustrated in the original text. 
The function of this valvular structure is to prevent 
the reflux of blood outward toward the axillary 
artery. Cases in which heightened blood pressure in 
the superior vena cava is added to that of the column 
of blood pressing downward in the internal jugular 
vein would seem to render this valvular function in- 
dispensable. 

On the whole, the authors consider that the better 
understanding of the physiologic and pathologic pro- 
cesses which are taking place in the subclavian vein 
will prove of value in the proper evaluation of the 
pathogenetically diverse, but semeiotically similar, 
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manifestations of a process of blockage of the blood 
flow from the venous side of the upper extremity. 
—John W. Brennan. 


Phlebographic Evidence of Inflow Obstructions of the 
Superior Vena Cava (Phlebographische Differen- 
tialdiagnose bei Stauungserscheinungen im Zufluss- 
gebiet der Vena cava superior). K. Orro and H. 
WERNER. Fortsch. Réntgenstrahl., 1963, 99: 473. 


ONE HUNDRED AND SEVENTEEN PATIENTS from the 
Surgical University Clinic of Kiel, Germany with 
obstructions of the venous inflow of the superior vena 
cava were studied systematically with phlebography. 
In 79 cases there was definite roentgenographic evi- 
dence of the site, extent, and the probable cause of 
the venous stop. The pathologic findings were analyzed 
and certain characteristic patterns were found. In 
space-occupying lesions in the mediastinum the angle 
of the confluence of the brachiocephalic veins was of 
definite diagnostic help. —Hans Ff. Schweizer. 


The X-Ray Appearance of Oat Cell Cancer of the 
Lung. Henry M. Se_spy, RaymMonp LUOMANEN, and 
Robert S. SHERMAN. Radiology, 1963, 81: 817. 


Oat CELL CARCINOMA of the lung is characterized by 
its rapid growth, tendency to lymphatic and vascular 
invasion, and high grade of radiosensitivity. The ini- 
tial roentgenograms of 300 patients with oat cell car- 
cinomas observed at the Memorial Hospital, New 
York, were examined and it was possible to place the 
roentgenographic patterns in 4 groups. 

In group 1, 36 per cent of the total, there was a 
paramediastinal tumor which was frequently enlarged 
and simulated a malignant lymphoma. There was no 
pleurisy, atelectasis, pneumonia, chest wall invasion, 
or bone involvement with metastases. In group 2, 
39 per cent of the total, the findings in the first group 
had progressed and there was pleural effusion or 
atelectasis. In group 3, 13 per cent of the total, there 
was a peripheral lesion presenting as a sharply defined 
coin nodule, an inflammatory-like infiltration, or as 
an apically placed superior sulcus tumor. Group 4, 
7 per cent of the total, contained patients with lung 
metastases, those with no abnormality on the roent- 
genogram, and those with metastases in the thoracic 
bones. 

Cytologic appearance of sputum, findings on bron- 
choscopy, and duration of survival were not related 
to the roentgenographic groups. The average survival 
of the patients was 7 months; only 3 patients survived 
5 years. It is concluded that the findings in the first 
roentgenogram do not precisely indicate the diagnosis 
of oat cell carcinoma; however, they can be classified 
into 4 groups and this classification is of value diag- 
nostically. —John A. McCredie. 


Angiographic Signs in Surgery of the Lungs and 
Mediastinum (Séméiologie angiographique en chir- 
urgie médiastino-pleuro-pulmonaire). M. Castano. 
j. radiol. électr., 1963, 44: 529. 


THE AUTHOR presents his experience with intravenous 
angiocardiography of pulmonary and mediastinal 
lesions and includes both photographic and diagram- 
matic reproductions of roentgenograms. The cases in- 
cluded 186 malignant and 12 benign pulmonary 


tumors, 46 cases of inflammatory disease mainly 
tuberculosis, 22 mediastinal tumors, and 3 cases each 
of pulmonary agenesis, sequestration, and arterio- 
venous aneurysm. The radiographic appearance is 
discussed in detail. 

The author states that these studies are almost al- 
ways helpful in providing both diagnostic and prog- 
nostic information. Abrupt interruption of major 
arterial trunks was often associated with pulmonary 
malignancy, whereas a more gradual reduction in 
size of smaller vessels was seen in tuberculosis. Superior 
vena caval obtruction was seen in several forms, the 
type of obstruction being related to the primary lesion. 
The question of operability in cases of malignant pul- 
monary tumors was often clarified by angiocardiog- 
raphy when the usual signs and symptoms were in- 
conclusive. —George E. Duvoisin. 


Aortography in Multiple Acute Arterial Emboliza- 
tion. Kraus M. Bron. Radiologe, 1963, 3: 405. 


THE ONLY DEFINITIVE method of establishing the site 
or the sites of vascular occlusion in acute arterial 
embolization is angiography. Despite the risk of 
introduction of dye in the patient who is anuric or 
oliguric, the information obtained outweighs the 
hazard. Two cases are reported with multiple em- 
bolization of renal, visceral, and lower extremity ves- 
sels in which retrograde femoral aortography permit- 
ted accurate localization of the sites of multiple ar- 
terial emboli. 

With knowledge of the site and extent of the occlu- 
sions, multiple embolectomies of the left main renal 
artery, superior mesenteric, and both femoral arteries 
were performed. After restoration of the blood supply, 
function returned and there was return of warmth to | 
leg, and a line of demarcation at the knee in the other. 
Acute myocardial infarction, however, caused the 
death of the patient in the postoperative period. The 
second, a 24 year old man, suffered the acute onset of 
sudden sharp severe pain in the right side of the chest 
and back with acute anuria and uremia. Simul- 
taneously there had been sharp pains in the left leg 
which was white and cold. The clinical impression 
was multiple arterial emboli to the lungs, kidneys, and 
both legs. The possibility of a dissecting aneurysm in- 
volving the renal artery was ruled out only upon ar- 
teriography. With dialysis the patient was brought 
through his illness and transferred to his regional 
hospital. The cause of the emboli was unexplained. A 
factor found in both cases was the acute multiple ar- 
terial embolization and the considerable aid in clarify- 
ing the diagnosis and influencing therapy provided by 
aortography. —Allan D. Callow. 


Safety of Selective Renal Arteriography. Tomas 
Quin Kone, Tuomas F. Meaney, Harriet P. Dustan, 
and F. Mason Sones. Am. 7. M. Sc., 1963, 246: 52/. 


THE SAFETY OF selective renal arteriography using 
small volumes of 50 per cent hypaque sodium solution 
was studied in 31 patients, and the result compared 
with those obtained in patients who underwent 
cinecardioangiography, a procedure requiring larger 
amounts of a more concentrated 90 per cent contrast 
material. Thirty of the patients had hypertension, and 
7 had diminished renal function before the test. Renal 
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arteriography did not increase proteinuria except in 1 
patient. There was no effect on proteinuria and creati- 
nine clearance in the 7 with depressed renal function, 
and in the 4 who had occlusive renal arterial disease. 
[he safety is probably due to the choice of hypaque 
sodium as the contrast medium, the small volumes 
injected, and the low pressure of manual injection. 

F —Robert O. Beadles. 


Radiologic Anatomy of Bauhin’s Valve (Anatomie 
radiologique de la valvule de Bauhin). V. Bismutu, 
R. PicHarp, J.-A. Paotacci, and Cu. Desray. 
j. radiol. électr., 1963, 44: 717. 


TwENTY anatomic specimens representative of normal 
adult cecum and terminal ileum were tied off at the 
open ends, distended with formalin, and then stored 
in formalin in the distended state. The radiologic 
anatomy of Bauhin’s ileocecal valve was derived from 
air and barium contrast roentgenograms, moulages, 
and anatomic sections. 

In over 50 per cent of the cases the ileocecal valve 
appeared as a horizontal crease forming with its 
ligaments a falciform-shaped prominence to the free 
edge, and marking the boundary between the cecum 
and the ascending colon. The ileal orifice is always situ- 
ated on the inferior side of this crease. The inferior 
and superior lips of the ileal orifice in contracture are 
able to close down to a simple slit or fissure. 

The so-called cecal-colic sphincter, behind the 
lateral expansions of the cecal ligaments, was not found 
in any case, possibly because of distention of the speci- 
mens at the time of preservation. 

Barium studies in man fail to show the functional 
aspects of the ileocecal valve, first, because of the 
atonia or sphincter paralysis concomitant with ileal 
reflux, and, second, because cecal distention modifies 
normal sphincter action after the sphincter again is 
active. Studies of anatomic specimens fill in the gaps. 
Radiologic studies of these clearly show the 2 bands 
which make up the ileocecal valve: a superior and an 
inferior ligamentous structure. These are described in 
detail and illustrated by photographs and line draw- 
ings. It is possible that cinefluorography will provide 
the ideal combination of demonstration of the anatomy 
and physiology of the ileocecal valve. 

—Edwin 7. Pulaski. 


Comparison of the Results Obtained by Different 
Methods of Urography (Comparaison des résultats 
obtenus par différentes méthodes urographiques). R. 
oe ag and J.-L. Le Rupuwier. Presse méd., 1963, 
71: 2343. 


In 350 INTRAVENOUS UROGRAMS a comparison is made 
of 4 different techniques: (1) the classical method of a 
single dose of contrast material and suprapubic com- 
pression, (2) a double dose with compression, (3) a 
double dose with the patient in the Trendelenburg 
position (30 degrees) without abdominal compression 
and, lastly, (4) a double dose with both Trendelen- 
burg position and compression. Each method was 
evaluated for the quality of contrast, adequacy of 
bilateral ureteral image, and quality of pelviocalyceal 
definition. 

The classical single dose method gave significantly 
less satisfactory results than all 3 other methods on the 
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points of comparison. Approximately equal results 

were obtained for quality of contrast and pelvio- 

calyceal definition for the latter 3 methods. The best 

ureteral image was obtained with the double dose and 

the Trendelenburg position without compression. 

This method was also most agreeable to the patients. 
— Donald 7. Logan. 


Cystic Teratoma (Dermoid) of the Ovary. Rozerr D. 
Stoan. Radiology, 1963, 81: 847. 


THE RADIOLOGIC FINDINGS in a series of 55 surgically 
confirmed cystic teratomas of the ovary are reviewed. 
There were a total of 43 patients, 32 of whom had a 
single teratoma in 1 ovary, while 11 had bilateral 
involvement; 1 patient having 2 teratomas in 1 ovary. 
In 27 of these, the lesion was symptomatic, whereas in 
16 it was only an incidental finding. In 40 per cent of 
the cases a positive radiographic diagnosis could be 
made. In 24 per cent the teratoma was demonstrated 
radiographically, but the pattern was atypical enough 
so that no specific diagnosis could be made. In the re- 
maining 36 per cent no radiographic evidence of the 
teratoma was apparent. 

The factors that seem to influence roentgen demon- 
stration of ovarian teratomas are: (1) size of the tera- 
toma, (2) presence of calcification, (3) radiographic 
density of contents, and (4) demonstration of a cap- 
sule. The size of the teratoma seems to be the major 
factor. Lesions 5 cm. or less in diameter are usually 
not visualized. Those that are visualized radio- 
graphically are typically between 6 and 15 cm. in 
diameter, contain teeth or bone, and in most instances 
have a high enough sebaceous content to produce a 
relative radiolucency on the roentgenogram. 

— Henry Hasserjian. 


ROENTGEN AND COBALT TELETHERAPY 


Dosage to Important Sites in Radiation Therapy of 
Tumors About the Head and Neck. R. G. PARKER, 
P. Wootton, and L. Burnett. Am. 7. Roentg., 1963, 
90: 240. 


THE AUTHORS discuss the dosage to such important 
sites as the lens, posterior orbit, brain stem, cervical 
spinal cord, mandible, and thyroid during the course 
of treatment to tumors about the head and neck. 
Cobalt-60, 2 mev. Van de Graaff, and 300 kv. peak 
orthovoltage therapy units are utilized in the study 
and the effective collimation of each apparatus is dis- 
cussed. Values recorded for the cobalt-60 apparatus 
with additional collimation and the Van de Graaff ap- 
paratus without additional collimation are compara- 
ble. — Moris Horwitz. 


Combined Irradiation and Chemotherapy in the 
Treatment of Squamous Cell Carcinoma of the 
Head and Neck. Mitton FriepMan and Joun F. 
Daty. Am. 7. Roentg., 1963, 90: 246. 

THE AUTHORS discuss the effectiveness of metho- 

trexate both alone and in combination with radiation 

therapy. They believe there is substantial evidence to 
support the findings of an “enhancement” with the 
combined therapy. A total of 52 squamous cell car- 
cinomas in 47 patients comprise the authors’ material. 
—Moris Horwitz. 
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Neoplasms in Children Treated with X-Rays for 
Thymic Enlargement. James W. Pirer, Epwarp T. 
Toyooxa, Louis H. HEMPELMANN, and Others. 7. 
Nat. Cancer Inst., 1963, 31: 1333. 


DEMOGRAPHIC INFORMATION and radiation factors were 
reviewed for 2,809 children treated with roentgen 
rays for thymic enlargement in an upstate New York 
county between 1926 and 1957. Almost all the children 
were irradiated before the age of 6 months. Many of 
the older children were given relatively high doses of 
roentgen rays to large areas that often involved the 
posterior as well as the anterior aspects of the chest. 
‘The younger children were usually given lower doses 
or roentgen rays to relatively small anterior areas. Of 
the children previously studied, 1,451 had a high in- 
cidence of malignancy, particularly leukemia and 
thyroid neoplasms. The present survey shows that these 
children continued to have tumors at a higher rate than 
that of their untreated siblings and higher than that 
expected in a comparable group from the general 
population. 

Thyroid adenomas and carcinomas comprise about 
one-half, and osteochondromas about one-sixth, of all 
tumors. No new cases of leukemia have occurred since 
the previous survey. Several cases of salivary gland 
tumors and neurilemmomas, which are very rare 
neoplasms in children and young adults, were ob- 
served. For analysis, tumors were divided into 3 
categories: (1) all thyroid tumors, (2) other tumors 
inside the directly treated tissues, and (3) tumors out- 
side the directly treated tissues. A striking increase of 
all neoplasms, less marked for tumors outside the 
treated tissues, was noted as the children grew older. 
When the age relationship was corrected by the use 
of cohort analysis, a given air dose administered half 
anteriorly and half posteriorly to the chest was asso- 
ciated with a significantly higher tumor incidence than 
that observed when the same total dose was given only 
anteriorly. The clustering of tumors in the directly 
irradiated tissues and the apparent effect of portal 
arrangement on tumor incidence constitute strong 
circumstantial evidence favoring radiation exposure 
as a cause of tumor production. — William S. Fletcher. 


Early Results of Combined Radiation and Chemo- 
therapy in Treatment of Malignant Tumors. 
Epwarp A. Lanocpon, RIcHARD E. OrroMan, DoNALD 
B. Rocuuin, and Cuartces R. Smart. Radiology, 1963, 
81: 1008. 


FIVE-FLUOROURACIL was the drug of primary interest 
in this series, although several patients received actino- 
mycin D, mitomycin C, or leukoran. The report is 
made on the total of 99 patients with advanced car- 
cinoma treated with a combination of radiation and 
1 of these chemotherapeutic agents. A large group of 
patients with bronchogenic carcinoma had survival 
rates which showed no obvious advantage in the com- 
bined therapy. In the patients with carcinoma of the 
colon, the combined method of therapy offered no 
benefit over one modality, and the hazard of side 
reactions was considered a very serious drawback to 
the combined therapy. The authors’ patients with 
carcinoma of the stomach or carcinoma of the pan- 
creas were also not significantly benefited by the com- 
bined therapy. —George G. Hibbs. 


Radiation and 5-Fluorouracil; a Controlled Clinical 
Study. Cart F. von Essen, Morton M. KL icErman, 
and Paut Cavasresi. Radiology, 1963, 81: 1018. 


A coop piscussion of the problem is presented, but 
only 14 cases satisfied the criteria for a control study, 
In 4 of these patients, the effects of the radiation alone 
were greater than the combination, and in 4, the ef- 
fects were equal; in the remaining 6, the effects of 
radiation were less than those of the combined therapy, 
The study failed to demonstrate a significant altera- 
tion in the tumor response by the addition of 5- 
fluorouracil to irradiation. There were 4 instances of 
unusual reactions in previously irradiated skin when 
5-fluorouracil was administered later. 
— George G. Hibbs. 


Concentrated Preoperative Irradiation Therapy, 
Komet NAKAYAMA, FuMINORI YANAGISAWA, Kunicui 
NaseyaA, Tatsuo Tamiya, and Others. Arch. Surg., 
1963, 87: 1003. 


THe AUTHORS have embarked on a systematic in- 
vestigation of the effects of preoperative irradiation in 
both animals and humans. It was feared at first that 
preoperative irradiation would make surgery more 
difficult and increase operative morbidity and mor- 
tality and, therefore, a protracted fractionated dose 
was employed initially. Protracted fractionated irradi- 
ation has been replaced by concentrated preoperative 
irradiation and the results have supported the value of 
this change. 

Esophageal carcinoma was the main subject of these 
studies since many patients with this disease were seen. 
The authors also reviewed preoperative irradiation 
therapy in the treatment of carcinoma of the cardia of 
the stomach, the stomach proper, the rectum, and the 
breast. 

Therapeutic effect was evaluated on the basis of the 
histologic examination of the surgical specimens. The 
changes in histologic appearance varied with the dose- 
time relationships, as well as the interval between ir- 
radiation therapy and surgery. 

A follow-up of 490 patients who received pre- 
operative irradiation therapy covered a period of 3 
years in the majority of cases. One important finding 
was the fact that preoperative irradiation did not make 
the surgery more difficult or increase the operative 
mortality or morbidity in those patients in whom the 
total dose of radiation did not exceed 3,000 r. It was 
believed that the tumor-bearing organs were removed 
more easily than had been anticipated and that the 
degree and the frequency of resectability in lesions of 
the upper and midthoracic esophagus was definitely 
increased. It was also thought that wound healing and 
postoperative recuperation were altered only slightly. 
The survival rate in those patients having carcinoma 
of the esophagus treated by irradiation only was 6.8 
per cent. The survival rate in those patients having 
only surgery was 21.7 per cent; whereas in those pa- 
tients having combined therapy irradiation followed 
by surgery, the survival rate was 44.4 per cent. It was 
of interest that in the series of patients having esopha- 
geal carcinoma without lymph node metastasis, the 
3 year survival rate was 35.7 per cent prior to the 
institution of preoperative irradiation therapy. In the 
same group of patients after the institution of irradia- 
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tion therapy, to date all 7 patients have survived. A 2 
year follow-up study of patients with carcinoma of the 
jower esophagus or cardiac end of the stomach and the 
body or pyloric portion of the stomach showed an in- 
crease in survival rate from 10 to 20 per cent. All 30 
patients with breast cancer who received preoperative 
irradiation were living after 2 years. All 10 patients 
with rectal cancer were also alive after this method of 
treatment. 

The authors believe the ideal tumor dose to be from 
2,000 to 3,000 r. They have established a period of 
from 4 to 7 days as routine between the end of irradia- 
tion and the surgical treatment of tumor. Waiting 
longer than this period of time seems to allow for re- 
gression of the beneficial effects of irradiation. Al- 
though the follow-up period with regard to these pa- 
tients is still quite short, a definite prolongation of 
survival time is noted, particularly in those patients 
suffering from carcinoma of the upper and middle 
esophagus, breast, and rectum. 

— Donald M. Clough. 


Radiotherapy of Syringomyelia (II trattamento radio- 
terapico della siringomielia). P. De ALBEertis and C. 
LaupEnzi. Riforma med., 1963, 77: 1189. 


THIRTY PATIENTS with syringomyelia have been 
treated with radiotherapy; of these only 16 or 53.3 
per cent were benefited particularly with regard to 
pain. Of the 16 patients, some have been followed up 
for 7 years, others 6, and others from 2 to 3 years. 

Of 2 patients with syringobulbia, 1 was benefited 
and 1 was not. Of 21 patients with cervicodorsal 
syringomyelia, 12 have been benefited and the others 
have remained unchanged. Two patients with 
dorsolumbar syringomyelia were benefited. Of 2 pa- 
tients with cervicodorsolumbar syringomyelia, 1 was 
benefited. Of 3 patients with hematomyelia, none 
were benefited. 

The technique of radiation has consisted of a focal 
distance of 40 cm. with a filter of 1 mm. of Cu plus 
3 mm. of Al and a dose of 150 r per session. The 
number of applications has been 6 per cycle and the 
cycles have been in direct relationship to the clinical 
evolution of the syringomyelic process. The impor- 
tance of the quick onset of therapy is stressed by the 
authors, as well as the extension of the field, at least 
1 or 2 segments above and below the pathologic site. 
The radiations should be penetrating, well filtrated, 
and directed with maximum possible precision over 
the pathologic focus. —Hornando Torres. 


Vesical Reactions and Alterations in Irradiation 
Therapy of Uterine Cancer (Reazioni e alterazioni 
vescicali nella radioterapia del cancro dell’utero). G. 
_ and G. Vivian. Radiol. med., Tor., 1963, 40: 
774. 


THE AUTHORS’ MATERIAL has consisted of 136 patients, 
all of whom were suffering from histologically verified 
uterine neoplasm. All of these subjects received irradia- 
tion therapy and were subsequently controlled at the 
Radiologic Institute of the City Hospital of Brescia, 
Italy, that is, radium preparations were primarily 
applied within the uterine cavity and this treatment 
was followed by the transcutaneous administration of 
roentgen rays or gamma rays to the lymphoglandular 
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tissues of the pelvis. The rectum and the urinary 
bladder received high doses of the irradiation during 
the primary and the secondary stages of the treatment. 
In this article the authors confine their studies to the 
changes exhibited by the bladder in response to the 
irradiation. In 91 of the 136 patients, the cystoscopic 
studies were initiated while they were undergoing 
treatment; the remaining 45 had undergone treatment 
from 1 to 11 years before the present studies were 
initiated. 

Of the 91 recent cases the cystoscopies were started 
during the treatments and continued at intervals for a 
period of 8 months. After this period the manifestations 
of irradiation reaction had all disappeared. Of these 
91 recent, or acute, manifestations, 83 consisted of a 
reddening of uniform character involving the mucosa 
only; less frequently encountered was diffuse edema- 
tous swelling of the mucosa with its elevation in areas 
of large folds and little evidence of reddening; in a few 
of these patients, in addition to the edema, there was 
extensive bullous development. In 4 patients of this 
acute group a pseudomembranous condition, loosely 
adherent to the mucosa, was noted; it is considered 
that the pseudomembranous patches were left after 
the blisters of the bullous development had broken. 
Finally, in 4 instances, there were areas of hemor- 
rhagic suffusion in the submucosa, rice grain-sized 
petechi e of a deep reddish color. 

In the 45 cases of chronic irradiation changes the 
lesions consisted of the usual mucosal atrophic mani- 
festations with, at times, the addition of vascular 
ectasies. The chronic manifestations were remarkable 
chiefly for the fact that a careful anamnesis in these 
patients uncovered a considerable number in whom 
there had been urinary disturbances preceding the 
period of irradiation therapy. These findings are, 
in the authors’ opinion, of special value in advising 
the therapist of the need for caution in estimating the 
amount of irradiation to be administered in the 
presence of this anamnestic warning. 

—jJohn W. Brennan. 


Cobalt Therapy in the Treatment of Glial Tumors 
(La telegammaterapia nel trattamento delle neo- 
plasie di stirpe gliale ). A. Baciocco and A. GALLuzzo. 
Radiol. med., Tor., 1963, 40: 817. 


THE AUTHORS report on a study of 60 patients with 
brain tumors who received radiotherapy with Co™. 
Forty of the tumors were astrocytomas, and only 4 of 
them were grades I or II. The patients with astro- 
cytomas were from 9 to 64 years of age; 27 were males 
and 13 females. The mean period of survival in this 
group was 13.9 months from the onset of the radio- 
therapy. The longest individual survival was over 33 
months. There were 15 patients with medulloblastoma 
ranging in age from 3 to 45 years. Eight were males 
and 7 females. The mean survival was 20 months, 
with individual survivals from 1 month to 38 months. 
The 5 patients with oligodendroglioma ranged from 
41 to 64 years of age. One died 56 months after the 
onset of the radiotherapy. The others are alive from 
18 to 28 months after the onset of the radiotherapy. 

For astrocytomas of grades III and IV, two portals 
on opposite sides covering practically the whole skull 
were used in radiotherapy. In cases in which the 
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tumor had been extirpated entirely, multiple smalier 
portals have been used. For astrocytemas of grades 
I and II, the pendular technique or multiple portals 
have been used. 

For patients with astrocytoma in whom total or 
partial removal of the tumor or a decompressive 
operation is performed, a constant dose from the first 
day of 150 r with a total of 4,500 to 5,000 r in 30 or 
35 sessions is given. The total duration of treatment 
is 40 days. For the patients with astrocytoma who are 
not operated upon, the initial dose is lower and the 
dose slowly increases up to a total of 4,000 to 4,500 r. 
For medulloblastoma, the authors use 2 portals of 15 
cm., corresponding to the posterior fossa and part of 
the cervical spine, with a dose of about 150 r; then, 
on the basis of the extension of the vertebral column 
below the previous portal, 2 or 3 additional portals 
are needed. If 2 are sufficient, the portals can be used 
on alternate days with doses of from 100 to 150 r. The 
total amount in 30 sessions is 3,000 to 4,500 r in the 
posterior fossa and 1,550 to 2,250 r over the spinal 
canal. The authors believe that cobalt therapy of 
astrocytomas, grades I and II, is beneficial and that 
the results of treatment can be improved with its use. 
In a comparison of the results in reports of astrocy- 
tomas of grades III and IV treated with surgery and 
radiotherapy, and treated surgically only, a longer 
survival rate is found when radiotherapy is used. 

The mean survival rate for medulloblastoma with- 
out radiation is 15 months. Four of the 15 patients 
are alive 38, 32, 25, and 20 months after the onset 
of therapy. There does not seem to be a great deal of 
improvement over the results obtained with the 
traditional ration. 

The mean survival rate for oligodendroglioma with 
surgical treatment is 68 months. The 5 patients 
treated with cobalt are still alive except 1 who died 
56 months after the onset of treatment. 

—Hornando Torres. 


RADIOACTIVE ISOTOPES 


The Use of Radioactive Isotopes in the Treatment of 
Lymphomas. Irvinc M. AriEL. Am. 7. Roentg., 1963, 
90: 311. 


THE AUTHOR reports on the intravenous, intracavitary, 
interstitial, and intralymphatic administration of 
radioactive isotopes. The isotopes administered in- 
clude colloidal gold, radioactive phosphorus, yttrium- 


90 microspheres, bismuth-206, iodine-131, and ['. 
labeled ethiodol. The over-all results of treatment 
varied from no effect to excellent regression of all 
symptoms. In some cases it was believed that the treat- 
ment may have contributed to the patient’s death. 
The series includes 15 patients with Hodgkin’s disease 
and 17 patients with various forms of lymphosar- 
coma. —Morts Horwitz. 


IRRADIATION INJURIES 


Residual Thorotrast in the Paranasal Sinuses. Friepa 
FELDMAN, WiLuiAM B. SeAMAN, and JosEPuHINe §S, 
WELLs. Am. 7. Roentg., 1963, 89: 1147. 


Tue AutHors add 3 additional cases of thorotrast re- 
tention within a paranasal sinus to the literature. 
Changes of the antrum included carcinoma and benign 
polypoid disease which developed from 10 to 15 years 
after instillation. Differential diagnosis of thorotrast 
retention is discussed and each case is reported in 
detail. — Moris Horwitz. 


Human Radiation Injury; a Correlation of Leukocyte 
Depression with Mortality in the Japanese Exposed 
to the Atomic Bombs. Georce J. JAcoss, Francis X. 
Lyncu, Eucene P. Cronkite, and Vicror P. Bonp. 
Mil. Med., 1963, 128: 732. 


THE AUTHORs present the results of an investigation 
of hematologic data in atomic bomb victims to in- 
vestigate a possible relationship between leukopenia 
and the mortality rate within the first 9 weeks follow- 
ing the bombings. The studies were prompted by 
laboratory observations of animals exposed to ionizing 
radiation. It was found that a fall in the white blood 
cell count reflected the dose of radiation received in 
these animals. 

The findings suggest that a good correlation exists 
between death and the depression of the leukocyte 
count taken during the third to fifth week after ex- 
posure. This correlation is perhaps best for counts taken 
during the third week. Leukocyte counts less than 
3,000 are not as hazardous in the fourth and fifth 
week as they are in the third week. The authors 
believe that the leukocyte count is the best single 
indicator of severe radiation injury, and they recom- 
mend that electronic methods of counting leukocytes 
should be made available to assist in casualty sorting 
and direction of therapy in radiation injuries. 

— Matthew H. Evoy. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


The Role of Microembolism in the Production of Ir- 
reversible Shock. HerBert J. Ross. Ann. Surg., 1963, 
158: 685. 

MicroEeMBOLI due to platelet aggregates may be 

demonstrated in large numbers during shock. Exten- 

sive microembolization in the lung could account for 
right heart failure, pulmonary hypertension, and left 
heart hypotension. Embolic occlusion of hepatic blood 
vessels may be the cause of portal hypertension in 
shock. Hypocoagulability and thrombocytopenia may 
be due to platelet sequestration. In this report micro- 
embolization was studied with cinephotomicrographic 

techniques, with projection magnifications of 50,000 

to 100,000 diameters, in the rabbit intestine, mesen- 

tery, liver, and lung. Observations were made after 
hemorrhagic shock, trauma, anaphylaxis, and after the 
administration of norepinephrine, coagulase positive 
staphylococci, endotoxin, and Escherichia coli bac- 
teria. All of these agents produced microembolization 
of platelet aggregates, which could be prevented by the 
prior administration of combined fibrinolysin and 
heparin. 

f he author suggests that microembolization may be 
the basic lesion in the development of irreversible 
shock. —R. Mark Vetto. 


CANCER RESEARCH AND CHEMOTHERAPY 


Isolation of a Type I Adenovirus from a Malignant 
Cervical Adenopathy (Isolement d’un adénovirus 
type I a partir d’une adénopathie cervicale maligne). 
R. Souter, Y. CHARDONNET, and M. PRUNIERAs. 
Presse méd., 1963, 71: 1733. 


A 65 YEAR OLD MAN presented cervical, axillary, and 
inguinal adenopathy in the course of hormonal ther- 
apy for prostatic neoplasm without characteristic bone 
metastases. Biopsy of an enlarged cervical lymph node 
was performed, and the histologic appearance sug- 
gested a malignant lymphosarcomatous process. 
Serial tissue cultures of a fragment of the lymph node 
yielded growth of a virus, identified as adenovirus, 
type I. The patient died before the isolation was made 
and determination of the presence of antibody in the 
serum was not possible. 

Accidental contamination with virus of the tissue 
cultures during multitransfers was considered but 
deemed as unlikely, since type I adenovirus contami- 
nation of cell lines was not previously observed. This 
adenovirus has not been recovered by the authors or 
others engaged in tissue culture studies of Hodgkin’s 
disease adenopathies. Nor has this adenovirus been re- 
ported or found as a latent infection in cervical 
lymph nodes. Whether or not the type I adenovirus is 
carcinogenic for lymph nodes cannot be stated 
categorically; type 12 adenovirus, however, does in- 
duce tumors when injected into experimental animals. 
The authors leave the question unanswered and limit 
their conclusion to the isolation of an adenovirus 


from the cervical lymph node in a patient demonstrat- 
ing malignant adenopathy. — Edwin 7. Pulaski. 


Intensification of Effects of Anticancer Agents by Use 
of Hypothermia. Masaru TakAHAsHI. Arch. jap. 
chir., 1963, 5: 648. 


THE EFFECT of the administration of various anticancer 
agents under normothermic and hypothermic condi- 
tions on the incorporation of P® into various mouse 
tumors was determined by study of autoradiographs 
of these tumors. Tumor-bearing mice were subjected 
to a 6 hour period of hypothermia at 20 degrees C. 
and after release from hypothermia an anticancer 
drug was administered at the period when most cancer 
cells were thought to be in the premitotic stage of the 
division cycle. During the hypothermic period, the 
radiophosphorus activity of the mice tumors tested 
was markedly depressed. Maximal nucleic acid syn- 
thesis seemed to occur 2 to 4 hours after rewarming. 
Suppression of nucleic acid synthesis as determined 
by the autoradiograph was not always accompanied 
by a decrease in tumor growth. When endoxan, an 
alkylating agent, was administered in 3 divided doses 
starting 2 hours after release from hypothermia, the 
growth of mouse sarcoma was suppressed and sur- 
vival prolonged when compared with the use of this 
drug alone, or its administration during active cool- 
ing. This study suggests that anticancer agents may 
be used synergistically with hypothermia if they are 
administered during the phase of most active tumor 
growth following release from hypothermia. 
— Stuart L. Scheiner. 


Calcium and Phosphate Metabolism in Patients with 
Disseminated Breast Cancer; Effect of Androgens 
and of Prednisone. BERNARD GARDNER, WILLIAM 
P. Granam III, Grrpert S. Gorpan, Hans F. 
Loken, and Others. 7. Clin. Endocr., 1963, 23: 1115. 


Cuancgs in urinary calcium excretion in patients with 
breast cancer are not related to objective progression 
or regression of metastases, or to their location in bone 
or soft tissues. Since calcium metabolism is often dis- 
turbed in patients with breast cancer, the authors 
investigated the effect of androgens and prednisone 
on blood and urine levels of calcium and phosphate 
in these patients. 

In 50 patients with disseminated breast cancer, 
serum calcium and phosphate levels were significantly 
elevated before endocrine treatment. There was no 
change in renal clearance or tubular absorption of 
calcium or phosphate. Androgen treatment in 34 
women lowered serum calcium and phosphate levels 
without affecting renal function. Prednisone, on the 
other hand, accentuated renal losses of calcium and 
phosphate, but the serum calcium level was main- 
tained probably by increased osteolysis. The serum 
phosphate levels were decreased, however. The lack 
of reliability of the urinary calcium determination as 
a measure of tumor response to endocrine therapy is 
confirmed by this study. — Stuart L. Scheiner. 
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Regional Chemotherapy of Cancer of the Head and 
Neck (La chimiothérapie régionale des cancers de la 
téte et du cou). A. Apparx, R. Devin, A. Pecu, M. 
Garcin, and J.-M. Sprrauier. Presse méd., 1963, 71: 
1803. 


WITH SYSTEMIC CHEMOTHERAPY the effective drug 
dosage may approximate the toxic dose. The authors 
discuss the 2 major methods of avoiding this problem: 
(1) regional arterial infusion and (2) closed circuit 
vascular perfusion with the purpose of palliation 
rather than cure. The lesions were located mostly in 
the pharynx and the tongue. All lesions were either 
stage IV or therapeutic failures following surgery and / 
or irradiation. Fluorescein injected into the arterial 
catheters delineated the area affected by the drug. 
Twenty-four patients were given caryolysine, a 
nitrogen mustard, through a catheter in the carotid 
artery or a major branch while receiving irradiation. 
The carotid artery ruptured in 4 cases causing 2 of the 
3 deaths in this group. Rupture occurred only when 
the common carotid was cannulated directly. The 
most satisfactory method was retrograde cannulation 
of the superior thyroid artery. Morbidity included 
one cerebrovascular accident, as well as a variety of 
less severe reactions secondary to the drug or the 
catheters. All follow-ups were too short to be more 
than impressions but tumor regression occurred in 10 
cases with marked relief of pain. Regional perfusion 
was carried out on 19 patients using a pump oxygen- 
ator and caryolysine for 1 hour. Nine patients had 
relief of pain with 5 patients showing tumor regression. 
Histologic studies were limited to lesions having ac- 
cessible ulcerating components. In the 3 cases of 
infusion and irradiation studied, the histologic 
appearance resembled that of simple postirradiation. 
In the 4 cases of perfusion studied, the changes seen 
resembled those following hormone therapy for breast 
or prostatic cancer. The authors conclude that on the 
basis of their short term results, regional chemo- 
therapy of head and neck cancer offers palliation with 
the hope that better drugs will improve the results. 
—George E. Duvoisin. 


Intrapleural Treatment for Pleuritis Carcinomatosa 
(Intrakavitaere Behandlung der Pleuritis carcino- 
matosa). ANTON GREGL. Deut. med. Wschr., 1963, 88: 
1480. 


THE AUTHOR reports 20 cases of pleuritis carcinoma- 
tosa. These patients were treated with the intrapleural 
injection of ethyleniminobenzoquinone (E 39). Prior 
to treatment the diagnosis was established by histo- 
logic and cytologic evaluation. The single dose was 
50 mgm., and the total given dose was 280 mgm. In 
no case could leukopenia be demonstrated after this 
treatment. The achieved remission was approximately 
9.8 months. Two patients are still living and without 
symptoms after 21% years. Frank R. Lichtenheld. 
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ORGAN TRANSPLANTS 


Renal Homotransplantation in Man in Modified 
Recipients. Daviv M. Hume, JosepH H. Macez, H, 
Myron KaurrMan, JR., Max S. RItTreNnBuRY, and 
Georce R. Prout, Jr. Ann. Surg., 1963, 158: 608. 


THE AUTHORs review their experience and studies in 6 
cases of renal homotransplantation. Live donors were 
used in 5 cases and are preferred because of the pro- 
longed pretransplantation maintenance necessary with 
cadaver kidneys. This prolonged period of main- 
tenance results in virtually inevitable tubular necrosis 
and requires repeated dialysis postoperatively. Of the 
5 living donors, 3 were brothers or sisters and 2 werea 
mother or father. There is no convincing evidence that 
blood typing is critical, and an Rh disparity was 
present in 2 cases. The left kidney was usually utilized 
and transplanted in the right iliac fossa. The total 
time of renal ischemia in the living donors varied 
from 19 to 32 minutes. The one cadaver kidney was 
stored in ice and was ischemic for 4 hours. Bilateral 
nephrectomy 2 weeks prior to transplantation was 
carried out in 3 patients. The indications for this 
operative procedure were: (1) severe uncontrollable 
hypertension, (2) evidence of acute or subacute glo- 
merulonephritis, and (3) significant infection in the 
urinary tract. 

Initial immune suppression in the first 4 patients 
was achieved with 150 to 300 r total body radiation 
and prednisone, and imuran following the period of 
aplasia. The last 2 patients were treated with a com- 
bination of radiation to the renal homograft, predni- 
sone, and imuran. 

All 6 kidney transplants functioned well enough 
to maintain the patients. The function of the trans- 
planted kidneys persisted up to death in 2 patients in 
the total body radiation group, who died from com- 
plications of aplasia. 

Full blown kidney rejection is easily detected by the 
presence of fever, swelling and tenderness at the trans- 
plant site, decreased urinary output, rising blood urea 
nitrogen and white blood cell count, a positive needle 
biopsy, and sometimes by a rising blood pressure. The 
most valuable test for the early detection of rejection, 
however, is examination of a stained wet urinary sedi- 
ment mount for renal tubular cells and lymphocytes. 
Once rejection is detected, further immune suppres- 
sion is carried out with actinomycin C, larger doses of 
prednisone and imuran, and continued radiation of the 
graft. 

The 4 surviving patients continue to be well at 54 
to 10 months after transplantation. The patient who 
received the cadaver kidney has a continually improv- 
ing transplant at 10 months, and is well and active 
although the blood urea nitrogen level is 55 mgm. per 
cent and creatinine is 2.5 mgm. per cent. 

—R. Mark Vetto. 











